@ 


The low requires that the deoth certificate be executed.withie’ 24 hours after 


Poge 4 moy be retained by the hospitol or attending physician. 


rosy 


“a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


the fy 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a ’ 
07211 CERTIFICATE OF DEATH O7T2U7 

vad I. tive or att) First Middle Last 2a. DATE OF DEATH ‘ « ‘2. HOUR. 

os print) Q 
53 pate Michael Joseph Salzarulo ay 4 89 8:50m 
—5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {in ita [VF UNDER | YEAR _T 1F UNDER 24 HRS. 
ss last bit WaNTHS | OAYS [| HOURS | MIN. 

=2 Malle White 9 August 1968 yl nately 


To. TRANG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[X] | 9. COUNTY OF DEATH 
cauntry, 
Connecticut USA WIDOWED DIVORCED Mont gome: Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
/ give street address during most af working life, even if retired.) INDUSTRY 
(|___ Bethesda the Clinical Center, NIH fost ash 


and in ony event, within 72 hours a 


leose remave corbon papers. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jadmissian) STATE 13p. COUNTY shite | YS] NOL] ho Brett Lane 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Michael Salzarulo Sheila McDougal 
Toa. WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. —JI7. INFORMANT The Medical Record Address 
a Yes, na,.o¢ unknawn) — | [lfyes give wor or dates of service) 
5 No one The Clinical Center H, Bethesda aryland 
= 18, CAUSE OF DEATH (Enter only ane couse per line far (o), (b), and {c)) ee 
ae PART |. DEATH WAS CAUSED BY: 
= Ary IMMEDIATE CAUSE (a) 6 hours 
S rf DUE TO, OR AS A CONSEQUENCE oF Pulmonary Edema and hours 
= Canditians, if any, which gave 
2 rise ta immediate cause (a), (b) months 
£ stating the underlying cause 
i lost. months 


ined by the ottending physician ond completely filled in b 


9 


director, poge 3 should be detached for use os the buriol: 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
2 
YES BR 10 CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic, HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[or CONTRIBUTING [)cAUSEOF DEATH =| HOUR AM. © Manth Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While (> Nat while ‘OFFICE BUILDING, ETC. 


jot wark —_at wark 


22a. | certify that Q% (this haspital) attended the deceased fram_2f April , 1969, ta , 1969 _, that 8) (we) last 
saw the deceased alive an 1969, and that in $eng) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (%) (we) (did) ( view the bady after death. 


> word K ; A ATTENDING MED. STAFF Ee ee 
“We 1 pMaevy LD DEGREE PHYS C1 oiecior C1 burs, 16 May 1969 


d with the State Dept. of Health prior to buriol, cremotion, or removol 
MEDICAL CERTIFICATION 


He 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 28. PRSTCANS 7%, ORS The Clinical Center, Nationa 
z MEO Howard BR, Sloan nstitutes of Health, Bethesda, Maryland 
= L.A an, 
To. BURIAL, REMATION, | 28b. DATE 73c._ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (city ar Tawn) (County) (State) 
a R if SN , c= 
z REMOVAL (fect) -/9-G6 1. St BEM (i DIeT Cem, oom) F/E4 D Cony, 

Peis) ©)| DE y, Pd —_] 5 RECD BY REGISTRAR | Db. REE TRARS GMAT ; 

30M REV. 1/68 f? y 0 ° ott AY 19 1969) ceertey ye ge. 


24 to after death. 


16 2/ 


quires that the death certificat¢ bemagecyted within 


Page 4 may be retained by the haspital ar attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2 


ter-déath. 


y filled in by hedBerd! 
lease remave carban papers. Pdges*l o 


physician tndcampletel 


en 


th 


id with the State Dept. of Health prior to burial, cremation, or remaval 


After this certificate has been signed by the attendint 


transit permit. 


t, within 72 hours 
=> 


and in any even’ 


pt 


Xs @ 


MARTLAND STATE DEPARTMENT OF REALTA 


Q 721 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 9 
if DECEASED-NAME First Lost 2a. DATE OF DEATH ‘ “| 2b. HOUR 
{Type at print) Howard. ; Samuel. ScHfooheBe ae } GM 


5. DATE OF BIRTH 6. AGE (In yeors Ue ORDER 24 HRS. 


lost birthday) Dars | HOURS [min 
YRS. 


7o BIRTHPLACE (Stote or foreign 7b CITIZEN OF WHAT COUNTRY? 8. maRRiED [SeREvER MARRIED] | °- COUNTY OF DEATH 
cauntry) 3 
‘A. 3 ets WIDOWED] DIVORCED ON TEOME Md, 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work tone 12b. KIND OF BUSINESS OR 
—_— give street address) during mast of working life, even if retired.) INDUSTRY 

LK O M4 AR Ee Whsits SAN, + Hos, MEAT C £-SPFEW) 
130. USUAL RESIDENCE (Where deceased lived if instityion: Residence befare | t3c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER a 


lodmissian) STATE 134, COUN! 


MD. 2. Geokees| Jaketia Mayo O | os FI w MAE AVE. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
} Samyqe, TO Senfoskher| MGAKIE WATSON 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT =. Address 


if 
Yes, na, ar unknown) — {ifyes qve war or dates of service} 8=07-800 q yee TAb fee6zeO S 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ang (c)) 
PART |. DEATH WAS CAUSED BY: re nth hex Lo-On~. 
: "IMMEDIATE CAUSE (a) 
/ DUE TO, OR AS A CONSEQUENCE 9 . 
Conditions, if ony, which gave lCA24¢ 4-7" ur_. 


rise 10 immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


es a () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET_ANO OLATH. 


5 
a 
© 
ba = 
iF = [190 DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 00, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
5 3S Ys WoO CAUSES OF DEATH? 
§ eS 
5 & fits. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ee & [Dor contrwurins [7] cause oF beard HOUR AM. Month Doy Year 
354 5 [lit either, natify medical examiner) PM. 19 
ee = [/2id. INJURY OCCURRED [| 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
=) While o Not while OFFICE BUILDING, ETC 
@ lot work —_at wark ~ 
3 v Me 
2 nfed the deceosed Atom i Gia ree eG) , thet ()) (we) lost 
a pass 19 ond thot in (ny) (our) opinion deoth occérred on the dote ahd hour ond from the 
es id not} view the body After deoth. 
ee) J Ls j ee Y 
es f 4 = 
6s f y wD 
ire] ATTENDING ME STAFF 
oe tA = 
BS AC PHYSICIAN S iN 22e, ADDRESS 
nies Ma TDs pS be DEM “> | gene (Sed ie 
&sa = E 
3 es 230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= i 
oF Bute” 1/69 Ft. Lincoln Cemetery | Prince Georges Co. Mde 
ve ats\Ooy [2% FUNERAL ORETORT He S.HeHines Co Moris A gg Oem aS URE 
on De)  eenxEx Washington, D.C. DATE 


| 1] MARTLANU STATE VEFARIMECN| UF ACALIA 
0721 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 haurs after i delay is 


FOR, i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07203 

HEAL F 1 DECEASED NARE First Middle Lost 20. OATE KNOWN) Month Day Yeor _ 2b. HOUR 
= (pe or Frnt) PRORENCE SCHROEDER arian waren (05 06 1% t/ 35% 
53 <a SaSeKe =| 4 a 5. DATE OF BIRTH 6. A paps 2. DATE FRONOUNCED DEAD 2d. HOUR 
ez LF: we 27, 1909/59 yl] [|| oe 08 06, 694a5n 
Ss = = 7o. BIRTHPLACE (Stote or = 7b. CITIZEN ae air COUNTRY? MARRIED SE SREVER MARRIED [_] | 9. coard OF DEATH 
cE 4 on" hécago WIDOWED [7] DIVORCED [J] gomery 
28 2 Md. 
De 3 10. CITY OR TOWN OF ain R j ie USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
e 5 3 LE SilverSpring ays tring m piecing even frevired) | NDUSTRY ine 

= ome 

ae ae & _,] 8c. USUAL RESIDENCE (Where deceosed lived, if insnution: Residence before I. CTY OR TOWN [132 WADE GIVI? TT 3e, STREET AND NUMBER? Vey Sri Md 
26 3/4 admission) STATE ig. ‘s CON’ Monta. SilverSp YES |_| Nn |L0406InwoodAve ANG, “ 
= [94 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pr FA prihes — Skotarek Virginia Schreiber 
=38 Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRES; Diver Spaing, Md. 
2 
as oP Vinthowy Schroede 2neilet gist. 06 Wvwood Ane 
5— lee 


no l = 
18. CAUSE OF DEATH Toto anly one couse per APPRORIMATE RECA 
PART |. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (0) A AZ AA fe CL A. And 
Ep DUE TO, ‘A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate cause (a), 
stating the underlying couse owe "6, OR AS A CONSEQUENCE OF 
‘9 


-transit permit. File pages Lond? 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours ¢ 


This certificate should be executed withi 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. '9 
2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work 


22a. | certify that) took chorge of the remoins described 


PART 2. OTHER (rcv CONTRIBUTING TO DEATH Bi 
z MVE. eA 
= J !90. DATE OF OPERATION 19b. CONDITION FOR 20. AUTOPSY? 
5 
= WAS PERFORME! rs eh 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 1B.) 
= M. 
g 
= 


Page 3shauld be used as a burial 


your files. 


eldan Autopsy[_], Inspection Inquiry xf ond in my opinian 
Suicide {], Homicide ["],  Undéterntined monner [_] 

é CHIEF MEDICAL EXAMINER — [[] 
aA ae “ mo. sae MEDICAL EXAMINER By 2b. DATE SIGNED 


EXAMINER'S DICAYARAMINER 
NAME (Type) DES ate oh 
1730. BURIAL, CREMATION, D ‘3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION Lat or Town) {County} {State} 
vo REMOVAI {Specity) I ‘ : 

[4 a iG 969 ot, — ene ay Ade AG (ovd fRaudand 
: Aer 8130 GB fs A Ba. RECD BY REGISTRAR] 250. REG ARS SIGHATUR ae 

hia venue Ye Liny. Veeglgh. 

aneud\Q [fe Silver fd _lorMaY 8 1969] YOLertea N 


the funeral directar. Page 4 should be forwarded ta the Chief Medica 


5 may be retained far 


necessary, please execute the certificate, writing the word ‘pendin 
TO FUNERAL DIRECTOR: 


TO vero Bica: EXAMINER: 


ecuted within 24 hours-after death. 


ban papers» 


Gnd completely filled in b 
, crematian, ar remaval, and in any event, within 72 haurs after death. 


remave car 


transit permit. Then p 


quires that the death Whe bee 
MS 
sition 
lease 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attending physi 


shauld be fied with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
s< TO FUNERAL DIRECTOR: 


& 


R At 
M- 


MARTLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


7214 CERTIFICATE OF DEATH 07210 
ip DECEASED NAME First Middle last 2a. DATE OF DEATH 2. HOURDY 
Cam Tosepr Mwlhony _ SCOPIN "ae b> fh: 26n 
3. SEX 4, RACE ’ 5, DATE OF BIRTH = §/7%/7890 6. AGE (In years IF UNDER 24 HRS. 


Maile bohd a 


130. USUAL RESIDENCE (Where deceased lived/ if institution: Residence before 
admission) STATE | 
i ary! nd 


7a, BIRTHPLACE (Seo foreign] 7. CTVEN OF WHAT COUNTRY? 8 MARRIED [SP NEVER MARRIED[] | COUNTY OF DEATH 
Ruste eed SNades widowed [[] —_ivorceo [] Mon da one Case 


13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


"spe NOL] 14901 Cordell Ave 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {Kigg af work dohe 12b. KIND OF BUSINESS OR 
, B give street address) dug qos af warkin ie, ven if retired.) INDUSTRY 
& Ine OG aroSitwor La AY Si 4 pinet Ma er 


T3c,CITY OR TOWN 
Betheed 


moe 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


Antonio Scopinich 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFOR 
Yes, no, arunknawn) | (ifyes gre war ot dotes of serve) 
es — 579-45 -3173-a] Ra 


Letta (Unknown) 


MANT fo) Address 


n 
mond J.Scopin Same as Item 13. 


lost 


\8. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: z 

rs A, IMMEDIATE CAUSE (a) 

wr 


Canditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last Sa. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


PART 2. OTHER SIGNIFICANT CON EY aay, TO DEATH BUT NOT RELATED TO THE 
Doth etl ddl Blab pao 


TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Zé Aca GEC. B 


(hE 


your  /] 7 
ZETA 
tne 7 

NAME (Type) 4 P 


22, DATE SIGNED 
ATTENDING. 


MED. o STAFF 


=z 7 
= 19a. DALEOF OPERATION — | 19b. CONDHTJON FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
= 4, ED NO] CAUSES OF DEATH? 
& L 
& p21. ACCIDENT WAS UNDERLYING 21h. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& | [lor conteisutinc [) cause oF beat HOUR AM. Month Doy Year 
& [if either, natify medical examiner) PM, 9 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gs HOME, FARM, STREET, aOR) 21f. LOCATION Street ar RFD. No. City or Tawn Caunty State 
While [> Nat while OFFICE BUILDING, FIC 
lat wark —_at wark ifs Cap: 


—— = 
220. | certify thé (1) fthis haspitolL attended the deceosed Att IZ <<. \9 2 to LP NB, the (we) lost 
sow the decéosed oliys,an. b/? QZ trae dphot in (yS{our) opinian deotp’occurred on the date and hour 
tel 


causes stgted-abové, (I e) df (did fot) view the bod 0 pon 
SS 


ond fram the 


G 


bale eit 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) 
REMOVAL i : a : 
Bifar” =-28-69 Gate of Heaven Cem. Silver Spring, Md. 


24. FUNERAL DIRECTOR ADDRESS 
ROBERT A. PUMPHREY, Bethesda, Md. 


a Wa SF REE PHYS PS _pirector PHYS. 6 
2e. ADDRES yy Peg TERE ; 
LLV YANG fy T¥ALZ) | £fiockiile TV kK¢ “Ok 
(State) 


250. RECO BY REGISTRAR | 250. REGISJRAR'S SIGNATURE 
dN 3 969 Poona oestigte “ 


eS 
suithit 24 haurs after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0721 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07223 
; CERTIFICATE OF DEATH ¢ 
ee 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
3 Wt ll JENNIE SEAN Soot Boe 44] 5 130M 
3. SEX 4. RACE 5. DATE OF BIRTH es AGE (In ms 1 UNDER 24 HRS. 
ne last-birthday} jONTHS: Hours | MIN. 
Pa E White 3/15/_1876 ISS Sa ypc eal baa 
pas 
a8 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
£85 conty) i thuania WS. As winoweD (] DIVORCED Mont. fi 
ES bys f . 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin hospital [120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
5 = GU?) Silver Spring give Seg ie) Eastern Ave.S. gating mast af workin aga yor if retired.) INDUSTRY 
s = / & 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134. INSIDE City LIMITS? ]3e. STREET AND NUMBER 
s as 3 5 
@ S/ ~ fodmisian) “STATE 4g | 13. COUNTY Mont, SilverSprigG sD | 8105 Eastern Ave. 
e = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
as Zalman Yuter Dora -~ 
$5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address oe, 
a Yes, no, or unknown) _ | {lf yes give war or dates of service) Sylvan Sean,Son, 8105 EasternAv. Md, 
o ic GERETIC Me. OK OE Ae eee Se er ae. PPR. 
“= e 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (¢).) way 7) BETWEEN OG caved 
ae PART |. DEATH WAS CAUSED BY: , 2 7 ] J @ =a 
€5 IMMEDIATE CAUSE (a) 0} = ath act LK EMS a. f A 
ss UY 4 DUE TO, OR AS A CONSEQUENCY OF t / 
= Canditions, if any, which gave e } f : o 20-28 ’) 
£ tise to immediate cause (a), (b) Lrty —Sttehote oe Z, BREAD g 4 
2 sfotinguihdsender tingreouse DUE TO, OR AS A CONSEQUENCE OF y 
7 last. Pas i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


After this certificate has been signed by the attending physician and campletel 


e 3 shauld be detached for use as the burial-transit 


‘22b. SIGNATURE ‘4 /) it sea a ae 22c. DATE SIGNED 
\ — 
\ IVI 0 8 DEGREE PHYS. pinecror CI pus. OO] 4/2 


22d. PHYSICIANS 


22e. ADDRE! > 
{__hantite) / LeRoy Robins DHE — (ET SP 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) _ (County) {State} 
REMOVAL (pect) 5/27/69 Elesavetgrad Cem. Congress Heights, D.C. 
24. FUNERAL DIRECTOR A 4 ct REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
omev xe | Bernard Danzansky & Sons a Seale R HAAY 29 4969 ftorteg | ; 


2 

3 

B 

= z 

a=] \ a 190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a = Yes N CAUSES OF DEATH? 

= = 0 07 

3 %S [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

as = | [lor conteisutinc 7) caust oF Fath HOUR AM. Month Doy Year 

‘o =) {If either, natify medical examiner) M. } 

2 = ] 21d, INJURY OCCURRED] 2te. PLACE OF INJURY (AI AOME iS FACTOR.) 21F LOCATION Steet ar RFD. Na City or Tawn County State 

= While - Nat whi OFFICE BUILDING, ETC. 

= lat work — _at wark. 

5 220. | certify that (I) (this hospital) attended the deceased fram_______, W&o., to_ajy Ay ES 19 G7 _, that (I) (we) last 
owed saw the deceased alive an—___. - 9&2_, and that in (my) (ovF) opinion deoth occurred on the dote and hour ond from the 

es causes stated abave{\) (we) (did) (did not) view the bady ofter deoth. 

= 

3 

3 


fi 
eo 


directar, 
should bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


er 1 0721 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a . CERTIFICATE OF DEATH 29 
, ona if ee First Middle Lost 2a. DATE OF DEATH x 2, HOURP 
SES @ OF print Mont! aQr 
553 u Steven Wayne Seiler May BY, 1869 |6:45m 
27s 3 SEX 4. RACE S. DATE OF BIRTH 6 AGE {n a TEUNDER| YEAR TIF UNDER 24 HRS. 
3 lat birthdo Days | HO AN. 
Ee Male White O November 1964 eae a pes fe] 
pres To, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? 8 aepieD [5] Never MARRIEGR] | % COUNTY OF DEATH 
ve country) 
@ sg faghing on, D.C. U. S. A. wipoweD [] Divorced () Montgome: id. 
gs 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 120. USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 
5 ive street address) e d t king lif if retired.) | INDUSTRY 
Eo s luring mast gt warking life, even if retire 
$3 Bethesda eCiinical Center, NIH oes Hone 


‘ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIDE CTY LIMTS?-—-[13e, STREET AND NUMBER 
admission) STATE R . ny z Neetteeg | 08 00 | hoo 1 Stonecliff Drive 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Dame sutth 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN( Addr 
oe To, or unknown) _ | {tyes ave wor or dates of service) The Medical Record oS 
ate none iThe Clinics enter, NIH, 


y event 
A = 


Then please remave corbo 


, emotion, or removol, ond in on 


18. CAUSE OF DEATH Ne avy one cause per line for (0), {b}, ond (c).} BETWEEN ONSET AND DEATH 
: : 6} 
¢ PART. DEATH WA UADDIATE CAUSE (o) Gem negative sepsis and shock 18 Heurs 
s ADFO DUE TO, OR AS A CONSEQUENCE OF 
s Conditions, if ony, which gove »)__Bilateral lower lobe pneumonia 48 Hours 
a tise to immediate cause (a), (b) 
= stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ined by the ottending physicion and completely filled in (by 


last. = (g__Acute lymphocytic leukemia 1 Year 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL! DISEASE ORCONDITION GIVEN IN PART I(a) 
Down's syndrome 


S 
\ . 
AN = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
b: 2 YES nwo CAUSES OF DEATH? 
) = Fe Yes 
S [2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
& | Door conteautine (7) cause oF OFATH HOUR A.M. Manth Day Year 
& [lit gither, notify medicol_ examiner) PM. 19 
= 


‘Zid. INJURY OCCURRED } 21e. PLACE OF INJURY / AT HOME, FARM, STREET, EER) 21f. LOCATION Street or R.F.D. Na. Gity or Tawn Caunty State 
While oO Not while Oo ‘OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that (ff (this haspital) attended the deceased fram_2O_ May __, 19 69, is ate med 19.69, that H) (we} fast 
saw the deceased alive on_21_M 19.69., and that in (36) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, () (we) (did) (dydyrgt) view the bady after death. 


22b. SIGNATURE 9 | wee ae STARE 2%. DATE SIGNED 
¢ RQ. MY) DEGREE PHYS pirecror C pis Gd] 22 May 1969 
72d. PHYSICIAN'S Te. ADDRES The Clinical Center, Nationa 
NAME(Type) Alan Snyder, M. D. ‘ ae of Health. Bethesda. Ma. 200 
- | 236. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
i - Immanuel Cemetery Manchester, Maryland 
, Lope? ADDRESS s Waash. 350. REC'D BY REGISTRAR ‘2b. iy dp avy Ve ‘ 
l-gd.hope rd. SE. ne oMAY 23 1969 prvaring Jods 


0 
hould be filed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death|cer¥fftate be executed within 24 hours after deoth. 
director, poge 3 should be detached far use os the burial 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been sig 


35 
B> 
oe 


* MARTLAND STATE DEPARTMENT OF HEALIA 
ai 07217 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07213 
2 Ne 7. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 7. HOUR A, 
= oes (Type or print) n Richard SHARP, Jr Month Da Year 
3 a Syke Ma 13 "69 | 140m 
a «) 3, SEX 4. RACE 5. DATE OF BIRTH ‘I AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
= . ‘fl 
3S 3 Male Caucasian February 27, 1948 | byt ae ‘i 
3s 2.8 To, BIRTHPLACE (Sto ot foreign] 7. CITIZEN OF WHAT COUNTRY? 8. wapeieD [7] Never MaRRIEDTEX | 9 COUNTY OF DEATH 
;2 
r = 288 ols neinia USA wiowen DIVORCED Montgomery mt 
= we J 
© 228 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane] 125, KIND OF BUSINESS OR 
= See 4 * give street address) duging most ing life, pve itetired) — | INDUSTRY 
=£ £83) /| Bethesda Naval Hospital — |“wysy' dmetrale celyy 
Salas Sie! 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER ° 
8 avs ladmissian) STATE . . 
3 eee Illinois insdale SO] Nod | 1L6W630 Mockingbird Lane 
vo ~ ty 
Pd 2s = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a) J. Richard Sharp, fr. Rosa lee Fowlkes 
gs T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Apt. Address nsdale > 
3 Yegyno, orunknown) | (ifyss. Orgies af service) P i 
ee Se ‘Yes 1OB6-6 498 48 2282 | J. Richard Sharp, 16W630 Mockingbird Lane 
= 5 
S se E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) 
= i Eee ee ea ATER fe Bilateral hemothorax associated with pneumonia, 
SES i 
> #5ss 7 7. DUE TO, OR ASA CONSEQUENCE of PULMONArYy hypertension and congestiv 
= PES Conditions, if ony, which gove Aortic * 
nN, Tale =e = tise ta immediate cause (a), (b) insufficiency _ 
i eg ng8 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Oo es eee LS © 
NX 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 
Ny sf Aortic valve prosethesis; cystic medial necrosis ascending aorta 
32 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2t ww CAUSES OF DEATH? ey 
Ss 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [7 CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PM. 19 

‘AT HOME, FARM, STREET, FACTORY, i 
hie Rot whe) le. PLACE OF INJURY (G3 Rigen ) 216 LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ot work. 


220. | certify that) (this hospitg) cttended the gs ‘am , 19_0F, to May , 1927, that A (we) lost 
saw the deceased alive an ] , ond that inX#¥y) (aur) apinion death accurred on the dote ond haur and from the 
causes stated abave, (If (we) (did) QARFX6F) view the bady after death. 


2b SIGNATURE tens rs =a Ze. DATE SIGNED 
a 5 
Yl 48,4 DEGREE PHYS. OO Dice O pis tt] 14 May 1969 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta burial 


i 
~~ 


e 3 should be detached far use as the burial: 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eS 224, PHYSICIAN'S UY" 77 1, 22e, ADDRESS 

Se AwE(Te _ MMILLS, M. Ds Naval Hospital, Bethesda, Md. 

we BURIAL, CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) (County) (State) 
3% BELLO A Hhpect) 5/19/69 Galumet Park Cemetery Gary Indiana 


74, FUNERAL DIRECTOR Wilhelm Funeral Hom@RBSyitland, Md, | 20. RECD BY REGISTRAR 29b, REGISTRARS SIGNATURE 
bu/% | 4308 Suitland Road, WASHIRSESRDODION Soh. | MAY 19 1960, jrearday Vorcepee - 


within 24 a after deoth. 


TO HOSPITAL n® 


OF2X 
NDING PHYSICIAN: The law requires that the death certificate be 


Poge 4 moy be retained by the hospital or attending physicion. 


Sia 


MMAR TLAND SEALE DEPARTMENT UP PALIT 


] 0721 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7212 
1 DEAE First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
@ oF print] Manth De Ye 
weerpit’ GREGORY A SHERMAN 5/ °™ 31" 699: 06P 
3 SEX 4 RACE . DATE OF BIRTH 6, AGE Ci a TF UNDER 24 ARS 
o Ss . last 10 D MIN, 
£25 Male Caucasian 1/20/66 NR. seal Ge) 
aegis. To. PRUNES (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MaRRIED [7] NEVER MARRIED[X | % COUNTY OF DEATH 
ge cauntry, 
£8n Md. USA wiowio[] pore] | Mont gome Md. 
2S , _ 10. city oR TOWN OF DEATH 11. NAME o: cer nt ORINSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
= / S 7 iye stgpet address 3 during moss afworking life, even if retired. INDUSTRY 
S556 5 Silver Spring |Hofy“ttoss Hospital |"earia'"" ae 2 
Sse Ee ay Rep (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN 13d. INSIDE city Limits? ]13e. STREET AND NUMBER 
Qe 2 . fodmissian Al ‘ : 
522 /5 vd. |"? "Montgomery Rockville'O "el | 14206 Artic Ave. 
tS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eas SHELTON SHERMAN ROK RINA ARBITMAN 
cuv 
$35 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oa Yes, na, arunknown) — | {if yes ge wor or dales of service) 2 
Zc no none on Ly ELE RIAA IN SALZ LAB 
ee = ROXIMATE INTERVAL 
oe E 1B. CAUSE OF DEATH (Enter only ane cause per line fpr (a), {b}, and (c).} ys ETWEEN ONSET AND DEATH. 
Eee PART |. DEATH WAS CAUSED BY: : : re E. 
BES , IMMEDIATE CAUSE (a) i Al a abet faces eta eos Sota 
Ges / DUE TO, OR AS.A CONSEQUENCE OF Le 
pais Conditians, if any, which gove SM IP DLA 3 {abyss 
Tees tise to immediate cause (0), (b), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Gc RE 
sae | fy Anco Days 
5&5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) ¥ 
oe = amine OY SALTOW IAA Givce Since) 
Ss 32 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 s DEATH? 
fe 22) = sO Noe CAUSES OF DEATI 
2° &S [Pia ACCIDENT WAS UNDERLYING 216. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
ees & | Cor conrrieutins [7] cause of oat HOUR AM. Manth Day Year 
Ege & [lif either, natify medical examiner) P.M. 19 
3 = = \T HOME, FARM, STREET, FACTORY, | if 
pa aid omy occhRED The, PLACE OF INJURY (A HONG Fag Ti ZI LOCATION Street or RFD. No. Gity or Tawn Caunty State 
= 3 ca fat war ot wark 
Sas 22a. | certify that (I) (thé ital) attended the deceased fra¢m_sAa/ __, 19. , ta. , 19.65, that (I last 
£28 V hg, deceased fr : = 
tei saw the deceased alive an 194%, and that in (my) (ewepapinian death accurred an the date and haur and fram the 
gs causes stated abave, (I) (we}téid} (did nat) view the bady after death. 
co= 2b. SIGNATURE a Zc. DATE SIGNED 
ass , : 
tae ATTENDING MED. STAFF 
z73 / J Ears peoret puys. LAF pieecron CO pws OO] & 7e /6S$ 
2g 22d, PHYSICIAN'S a Me DRS Se, a Pf ee ; 
hey nantine GC GOACCH |, Cowen Ay CPS oar PEE 
Pao f c O Z R 
5 23 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eo REMOVAL (Specify = * 
one Llerk G/2 [le Te, as cen f77/ /, 4 
A FONERAL DIRECTOR 


“ YADDRESS 27 ‘ 77 ~ 25a, RECD BY REGISTRA ‘2Sb, REGISTRARS SIGNATURE 
ae oth tos ( 
Zoe SZ AMUN 5 1969) fom 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 hours after death. K 


After this certificate has been signed by the attending physician and campletely filled 


The law requires that the death c4rtifff@t& bd executed within 2 
directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF HEALIN 


1 0721 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 3 
CERTIFICATE OF DEATH O7215 
eee is tivee every First Middle lost 2o. DATE OF DEATH - “O, 
ezsS ‘ype ar print! ‘ 3 Mant Dar Year 
S53 LUWLLA daine OLLE E Bris AN 
wins . last birthday) DAYS IN. 
“Soe S MN Ale a) Hite J- 7-38 ra aan ee iy 
3 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
apes ER aU cegstle. oF fore S.A MARRIED [XX] NEVER wane) 
= SH Maine ay ed WIDOWED [-] DIVORCED [-] Menvteeme Md. 
33 10. CITY OR TOWN OF DEATH = « 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= “ : give street oddress) during mast o protien life, pygn if retired.) DUSTRY, 
sze/ ib g eG i¥O d ousemg é wre Home. 
\ T180. USUAL RESIDENCE ¢ é 3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER Sy) A, Md. 


Jodmission) STATE ; coun f ata a/| SEX MO | 12021 Viers LUE Poadl 


8 
Se) « le oWTgamery| Li) Ne Ata 
— 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Shy, Raymond Kancourt. Ethel Simpson 
s 160. WAS sae ay ee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address * Spe P Wd 
a. Yes, no, ar unknawn’ eS give war or dates of service) tn. 2%» x 
¢ b Mx MH. Bruce Shorter, 12021 Views MLL Road 
rd 18, CAUSE OF DEATH (Enter only one cause per line far (0),,{b), ond (c).) WJ AEN Ove ND DEAT 
ps PART 1. DEATH WAS CAUSED BY: 4 E f/ 3 
is 2 IMMEDIATE CAUSE ( Anche AKC GAIA bogs y Ns OO ll SM nevi A: 
S 3 DUE TO, ORAS A CONSEQUENCE OF Oo 

Conditions, if ony, which gove ee g7z 9 165 ° Kf. 

aig 4 oA Ph ae pa 

tise ta immediate cause {o), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF re 

Lh a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YSZ] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(oR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, notify medicol examiner) PM. 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While Not wi OFFICE BUILDING, ETC. 

Jat work —_at_wark 


220. | certify thot (I) {thé teh-attended the deceased from Pe=< Ex, 190, toMAy S| 1967, thot (I) wwe) lost 


~— 


MEDICAL CERTIFICATION 


< sow the deceosed olive on 19&Z_, ond thot in (my) (eve) opinion deoth occurred on the dote ond hour ond from the 
é couses stoted obove, (I) (yae}(did) (didnot) view the body ofter deoth. 
22b. SIGNATURE 22c. DATE SIGNED 


P ATTENDING MED. STAFF 
y en MUD vicree Phi pcror Oe OO] AeA 32, 1769 
22d. PHYSICIAN'S De. ADDRES = f OS" SPRIVYG S7- 
weir) ADivAkD A. BEEms Lyvee SPR PAGO) 
23b. DATE “Ay 1969 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bees Aiermmopens |, | Hallowell Semetery Hallowell, Maine 


state [ther Pamohrey, Inc. Case meagin eggs [hl Thea "PIC ve 


i 
~ 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Ad ot? 


MARTLAND STATE DEPARIAIEN] UF REALIA 
07220 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 O7216 


CERTIFICATE OF DEATH 


—! 


S32 T° DECEASED-NA First Middle lost 2o. DATE OF DEATH 2. AOE 

gE8 (Type or print) ORA GoLDA SHOSTECK MA pon 2 Doy 7 Val Jom M 
2-5 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
f2 ole PEC /O S74 a a fe Saggite 4 - 
ff _ , 
a 4 Io. BARTHPICE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED Gj NEVER MARRIED[-] | 9% COUNTY OF DEATH 

a ni 

Ser coun WISCONS/A/ U-3.4, wipoweD []__ DIVORCED SLONTCOME RB Md. 
4s 1D. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol | 120. USUAL OCCUPATION (Kind of work done |17b, KIND OF BUSINESS OR 
ae 53/0) SILVER, s PRING give street oddress) JOGO ZG ONO during PY Pe eting Nie, Suan if retired.) WOUSTRY 

oo Li 

x) Ss = 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY. CPR TOWN e__ | 138: NSIOE ciTY wets? /13e, STREET AND NUMBER 

Fe $ 4 lodmission) STATE ty RYLAND! (3b. COUNTY 4.9 A/T-6 074 SPRiMEC | SPR NOD} |/Q002 GreOmMGR. AVE. 

o we a 

2 Es V4, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

os: / HERSCHEL — RABIN VITE. GolPnA a ORM AA 

5B Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT S$ ,Hdress 

2 Yes, no, orn) {If yes give war or dates of service) 571=44-1950 | ADBERT SHOSTECK CH4 “AnD ) — SALYIE 

v ne 7: : 

a8 ——————— aed pa 4 

gee 18. CAUSE OF DEAT ner ey one cus pe ine fr), (8) ond (2) TIEN OSE aso OATH 

fees / “2 IMMEDIATE CAUSE (0) Gtrewbckd SOMA SE MONTY S 

Sas / 7 DUE TO, OR AS A CONSEQUENCE OF 

oft Conditions, if ony, which gove » SARCOMA oF UTERUS 32 “errys | 

ie aS tise to immediote couse (0), (b), 

c-¥ $ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

Bas peat a ) 

a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i 
ee OEE YS] nope —_ | CAUSES OF Oeard2 
ee 


2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item IB.) 
[FOR CONTRIBUTING [[) CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{lf either, notify medicol exominer) P.M. ] 


9 
i 2 TAT HOME, FARM, STREET, FACTORY, )| 21, FD. i tor 
Whi] Na whe 2le. PLACE OF INJURY (otree toons Be If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work ot work 

22a. 1 certify that (|) (thisshospital-attended the deceased fram__A4/4oA /aecy|9 4 2. ta_f7A4 ¥—2.9_, \9.49_, that (i) (we} last 
saw the deceased alive an. is 19.69, and that in (my) (o¥#}-opinion death accutred on the date dnd hour and fram the 
causes stated abave, (1) (we}{did) (dienes) view the bady after death. 


7b, SIGNATURE cms ~ aa Tic. DATE SIGNED 
ae AL. Cah F208 vvcvee ie PR oietcror pis OO] Wry 27 7769 


22d. PHYSICIAN'S 22e. ADDRESS 
tunitien) GENE UL. COHEN, 4D ng ieas See Stn tsa 2039/0 


{ 


a 


or ottending physicion. 
MEDICAL CERTIFICATION 


~— 


je 3 should be detached for use os the bi 


should be filed with the State Dept. of Heolth prior to burial 


i 
~— 


‘230. BURIAL, CREMATION, ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
aera! une 969 |King David Memorial Garde Falls Church, Virginia 
ae MA FUNERAL DRETOR ovat d M. Stein HORS 920 Capro LL |S. RECD BY REGISTRAR — | 25b, REGISTRARS SIGNATURE 
4 A , 
Pe Veh Hebre CMOYLA Fue Home N.W. Wash. ,DANUN = 9} 13 aa Ff FA 


Page 4 moy be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificote has been si 


director, po 


{ 


cuted within 24 hours after death. 


GS 


2 er 


The low requires that the death certificate be 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


I 07221 


MARTLAND STATE DEFARIMENT OF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


OV2:7 


best. 


rial: 


() 


ee 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH z 2b. HOUR 
Pas [Type or print) Mant! Do Ye 
psa Frank Elliott _SHOUP ay om 5m G9 137P 
3. SEX 4, RACE 5. DATE OF BIRTH * A AGE Ay e0rs, FUNDER | YEAR| IF UNDER 24 HRS. 
iy MONTHS. ‘DAYS 
g Male Caucasian Jul. 14, 1901 CT ves, (ae ital eae 

po 

= 3 To. oo (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [NEVER MARRIED] | COUNTY OF DEATH 

s $s Texas USA WIDOWED [[]__ DIVORCED [J Montgomery Md. 
2 as ; 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ede give street address). during mastof warking life, even if retired.) | INDUSTRY 

Ss Bethesda Naval Hospital Oe ee Ya 

SSe ~ ee USUAL eee (Where deceased livell, if institution: Residence before |13c. (TY OR TOWN 13d INSIDE CITY LumiTS? | 13e. STREET AND NUMBER 

x SY < Jodmissic STA 3. COUNTY 

Bas cope!“ virgiog, |! Alexandria |" ‘°C | 1508 Oakerest Drive 

E — 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

c 
6 Francis Elliott SHOUP Mary HOWARD 

g 

ae 16a, WAS DECEASED EVER IN US. ARMED FORCES? Pee Soca secuRTT NO. “Yi? WroRMaNT Alexandre AddressWB e 

=2 z je gv wor or dates of servi 

ao ye ee ke 225 50.9912 | Mrs. Muriel Shoup, 1508 Oakerest Dr. 

es : ~_ APPROXIMATE INTERVAL 
nS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND OFATH 
os PART |. DEATH WAS CAUSED BY: 

Be ry >) IMMEDIATE CAUSE (0 Squamous Cell Carcinoma with extensive 

SS Ce] DUE TO, OR AS A consequence of PULMOnary metastases; pr 8 letermined 
2+ Conditions, if any, which gave 

pS tise ta immediate couse (a), () 

aye stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2a 

2 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or remavol, ond in ai 


aa 

se z 
ae = [190. DATE OF OPERATION _] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se 2 ‘ CAUSES OF DEATH? -, 
tie = sm wo es 

2 | |S [20 ACCIDENT WAS UNDERLYING ib. TIME OF INJURY Ze, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
eee S | Cho conrrieutinc [cause of DeaTH HOUR AM. Month Day Year 

eu  [ilf either, notify medical exominer) P.M. 19 

se = [/21d. INIURY OCCURRED [2/e. PLACE OF INIURY (AT HOME FARM, SIRE. FACIRS.)] 21, LOCATION Street or RFD. No. City or Tawn County State 
ws While Not w OFFICE BUILDING, ETC. 
— zs lot work —_at wark ™ 

= = - = 7 Q : 5 = 
Be 22a. | certify thot%) (this hospitol) attended the deceased from_MAYe LO | 19 OY) to_ May , 19_OF_, that ai lost 
<= sow the deceosed olive on. 19 69, ond that inggmagt (aur) opinion deoth occurred on the dote ond haur and from the 
£3 causes stated above, (be (we) (did) mt) view the bady‘ofter death. 
—— N 
64 22b. SIGNATURE AAD- 2c. DATE SIGNED 
i] / ATTENDING MED. STAFF 
se ay tly : Ahk oeceet puts CI bietcror Cl pins £1] May 16, 1969 
23= Zid. PHYSICIAN'S ‘De. ADDRESS 
é iS NAME(Type) Ht, O, TE FRIES, M.D. Nayal Hospital, Bethesda, Md. 

3 8 BURIAL, CREMATION, | 23b. a 6 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
== RERQYAL Gags) -19-69 | arlington National Arlington . 

‘ah ry 

24. FUNERAL DIRECTOR Bverly-Wheatley ADDRESS CLAL HOME 250. RECO BY REGISTRAR 7b. EB TRAR'S. SIGNATURE ; 

VR AIS (4 QO 3. gh 

asm 1/8 1500 West Braddock Road, Alexandria, Va. oaMAY 20 1969 4 Blend | 


ro: 


be executed within 24 hours after death. 


Yi ae 


he 


ot 
Y/O 


@ lexet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


igned by the attending physi€fit# and campletely filled in b 


07266 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item? FilmG413 6/3/69 kk CERTIFICATE OF DEATH 07218 
ils DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
{Type or print) = Frank Harry Shuler Nigpth is” is" 2: 268 
= 3. SEX 4, RACE S. DATE OF BIRTH ¥ FS W anooe 2s 
2, Male White 9-11-02 Nagle ee 
= To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED[-] |? COUNTY OF DEATH 
Ml dvdr. Va,|  fimer wiDoweD i DIVORCED Montgomery Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b, KIND O1 SS OR 
give street address) during magt-pf avpedgng life, even if retired.) INQUSTRY 
is 1» Boyd Ave di tore 


3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY LATS? | 13e, STREET AND NUMBER 
pon iitviand —|"W6WWeomery [Takoma Pk_| "60 00) | 334 Boyd Ave 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Hunter D Shuler Florence Eskkidge 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT AXOmaurels iid 
Ye Jr unkn (Il yes gue wor or dates of service) ark, 
pi 578=05-3135 | Hospital Records, “ashington Yanitorius 


18. CAUSE OF DEATH (Enier only one cause per line for (a, (b), ond (0) SEV OnE AND fal 


xa 
CS 


hime 
~~ 


henglease “emave carban papers. 
rematian, ar remaval, dnd in any event, within 72 haurs afte 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Y10« DUE TO, OR AS A‘CONSEQ 
Canditions, if anf, which gave 


rise ta immediate cause (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT eh THE TERMINAL DISEASE OR CONDITION GIVEN IN PART |(0) 


ransit permit. T 


p 
z KA Arr~0_f) 2 f Arr 
& fl9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2G.) AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss Z| CAUSES OF DEATH? 
gh = sO wfa 
S [210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | Door conteieutine [) cause of vate HOUR AM. Month Doy Year 
& [lll either, natify medical exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 ROME, FARM, STREET, igs 3) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While Not while OFFICE BUILOING, ETC. 
fat work’ —_at work a 


22a. t certify that (|) (this hospital) atfended the deceased Mee aa ae , 19 fox , ta nly. , that (1) (we) last 
saw the deceosed alive on tines 19_¢ 4, and thot in (my) (our} opinion deoth occurrgé on the dote énd hour and ‘sal the 
causes stated above, (I) (we) (did) (did noff/view the bady/atter death. 


‘22b. SIGNATURE ae aa aie 2c. DATE SIGNED 
p 
Hd WW DEGREE PHYS. FT precror OO pws, O LK Bi 


22d. PHYSICIAN'S 22e. ADDRESS 2 

NAME (Type) Ke. (44 ne Fi Mp 74 3 

BURIAL CREMATION, | 23b. DATE 3c. NAME-OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) gee (Stote) 
BTA Great 520-69 Fairview Cemetery Gore, Frederick Go, Va 


fy | f ADDRESS gf7 p J] 280. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Vala Leys, NOt LAL vari 969 1 ough 3 


i 
“ce 


director, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health priar to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


seat 


Qu Teepe) 


The low requires that the death certificate be exetuted 


o 


@ chet 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(thin 24 hours after death. 


pon? 
Peon 


filled in by the f 
papers. Pages 


SP 
~~ 


ent, within 72 hours aft 


emt 
mplet 
~ 


~ 


en please remave corban 


, cremation, or remaval, and in any ev 


-transit permit. Th 


5 


® 


e 3 shauld be detached for use as the b 


shauld be fied with the State Dept. af Health prior ta burial 


— 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, pa 


VR A15 (4) 
25M 1/67 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07223 CERTIFICATE OF DEATH 07219 


1. PA OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘0. COUNTY 0. STATE b. COUNTY 
Montgome. MARYLAND Maryland Montgome 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Takoma Pari Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. 8. a 
Washington Santtarium_and Hospital 511? Wickett Terrace ves C] no 
3. ee First Middle Lost 4. DATE Month Doy Year 
OF 
(ype or print) ARNOLD EDWIN SILVERMAN DEATH 5 J WEY 
S. SEX 6. COLOR OR RACE 7, MARRIED. tb NEVER MARRIED | 8. DATE OF BIRTH iy age {in fier) IFUNDER | YEAR_J IF UNDER 24 HRS. 
e t birt Min. 
Mate White wioowe [] pworeo []| f/2/s7/zO A it ” 


0b. KIND OF BUSINESS OR 


CHE WASH 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION tase kind of work done 
COUNTRY ? 


ey 11. BIRTHPLACE (County & Stote, or foreign country) 
during most of working life, even if retired) 


Pennsy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry Sam Silverman Jennie Gittleman 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] o 6117 Wickett Terrace 
es irs. Ida Silverman 


INTERVAL BETWEEN 


‘ONSET yA iH P 
34 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (c}.) 
PART |. DEATH WAS CAUSED BY: z 
om IMMEDIATE CAUSE (0) - 
Y / ) DUE 10 3 : \ 
Cahdilionstiteeiy enacting ae ty Grom, PL rviracla Ra 5 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

‘ib 9) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z = , PERFORMED? 
= _ pone en 2 ? G2 : ves] no [4 
= 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
26 | OR CONTRIBUTING C1 CAUSE OF DEATH 
SY [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
2 Hour “o.m, While Not While foctory, street, office bldg., et.) 

DO votwork Cl 


p.m. 19 ot work 
i iat) attended the decensed fram S / <2 7 ,19GE , ta 1949, that (1) (wo) last 
4, 19.69, and that death accurred at , fram causes and an the date stated abave. 


@ Tt ‘22b. DATE SIG! 
, ibe, mo. PHYS iy bieecror_ Cl pas | SSA 265 
tht William S-Miller AD. \Yer'-Conn, Ale hl’ DR 200ek 


730, BURIAL CREMATION, Y Z3b. DATE THEREOF Zc. WAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (Store) 
REMO} peci ° . 
BURLA i May 5, 1969 |Baltimore National Cemetelry _ B 


24. FUNERAL DIRECTOR Donald M. Stein ADDRESS 9.3 2 Carroll 759. REC'D BY REGISTRAR 
AY 6 1969 


Hebrew Memorial Funeral Home st.,N.W. Wash, ATE : 


MARTLAND STATE VEPARINIENT UF MEAL 


White [ Not while OFFICE BUILDING, ET 
jt work) ot work O 


22a. | certify that fx (this hospital) attended the deceased fram__L4- April 1969 ta_ IO Ma , 19.69, thot RH (we) last 


saw the deceased alive an. 19.69, and that in #209 (our) opinian death occurred on the dote ond hour ond from the 


eee SO ] 07 294 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH | 0 
eens iF ema First Middle Lost 20. DATE OF DEATH 4 ~ | 2b. HOUR P 
oI eUvS ype or print font 0) eo 
3 852 Diana Kay Smith ay 1186912326 
7. > a e 
5 23s 3 SEX 4. RACE 5. DATE OF BIRTH %. AGE (In yeors IF UNDER 24 HRS. 
s zg 3s ee loy) MONTHS] DAYS | HOURS [MIN 
2 =e¢ Female White 16 5 1954 1 YRS, 
BF a To. Ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [CNeVER MARRIED BR] 9. COUNTY OF DEATH 
= Ye country] 
& Ss a/ Indiana USA wiboweD [] _bivoRcéD [1] Montgomery Md. 
c 2 a= 10. CITY OR TOWN OF DEATH ui Dartalieg OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cet oa ao ef give street oddress) during most of working life, even if retired.) INDUSTRY 
= 38 Fe Bethesda, Phe cal Center, NIH Student 
a as 5 3 Hae. a NBDE (Where deceosed 1 vi SIS Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
£ mission’ 
Egs Indiana Fremont ego! Route #1 
esse pp 
aS 2 — S > 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= 
eo Don Le Smith Vera, Newbauer 
2 885 160. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT 
a SO ae edie | The Medical Record es 
crete ‘Wo None The Clinical Center, NIH, Bethesda, Maryland 
S 2s PROXIMATE INTERVAL 
= 5 18. Se a a inte oy a couse per line for (0), (b), ond (¢).) plage: AND. 
8 Es L , IMMEDIATE CAUSE (a) ULL hemorrhage Btls 
sas | aes x £ vf 
oie uy ‘ DUE TO, OR AS A CONSEQUENCE OF 
= TBS Conditions, if ony, which gove ‘ Pneumonia, sepsis days 
s =@e tise to immediate couse (0), (b) 
= aS s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3855 ea, (6 
- 2S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
2 
si se z Acute Myelocytic Leukemia 
= Le & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
@ Bes = ™ CAUSES OF DEATH? 
=S 22 = YES Nol] Yes 
s 2 % 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ze s (POR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
S50 S {if either, notify medicol exominer) P.M. 19 
fe] a3 = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, ome er 21f. LOCATION Street or R.F.D. No. City or Town County Stofe 
ase) 
22 
= => 
~, 
3 
a 
om 
2 


ed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ce causes stated above,#tk (we) (did) Gtivaant) view the bady after death. 

z pays Ee | 7 ATTENDING MED. STAFF eet Tea 

aes Td. PHYS a Se age pai able eo anne ewes 2 ee i May 2909 
Has i F le. 

= es Lee) Charles Rosenbaum, M.D. Institutes Cee Beer et ne ana 
5 88 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
o=e RKOVAL(Speqity) May 14, 1969 Lakeside Cemeter ben Co aAaeaa 


vias [74 FUNERAL DiRECTeASS wR g ‘ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
0 
somnev. ves 1 Cunningham Funeral Home Inc,, Alexandria, Va,| WA ao | Wiis ae. Veeetew 


pd 


g 
rd 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be 4 


d\within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


NEAR ERAIND SEATE DEPARTMENT VP MALIA 


] 07 99 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07224 
kia CERTIFICATE OF DEATH 
4 a DECEASED NAME First Middle lost 2o. DATE OF DEATH 7) a ab Hour 
ae {Type or print James Bryan TTH May “eh Po ub "69 “11200R 
7 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors {FUNDER 24 HRS. 
lostbjsth c 
4 Male Caucasian September 18, 1949] "TS" yp, af 
ae ro. reer (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maepieD [-] NEVER MARRIED[2] | 9% COUNTY OF DEATH 
= Se i Kentucky USA WIDOWED [] __ DIVORCED [7] Montgomery Md, 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done [| 12b. KIND OF BUSINESS OR 
ba eS ive street oddres: ‘2 duri t of working life, if retired. INDUSTRY 
2s 37] Bethesda y ‘Naval Hospital Warine Corps ) 
a s = p30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 13, STREET AND NUMBER 
@ 25 posmssion STKentucky |/%. CUNefferson Louisville] ys xox] 1813 Kingsford Drive 
5 
“45 SS [MC ATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sis James ip SMITH Mary Mattingly 
cus 
Soe Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Bes Yes,no,orgatnawn) | YeRSBSEGr "| On ara Hospital records 
S 
a 3 Ai 
oF £ 18 ae DEAT (its aly ‘one couse per line for (0), {b), ond (¢).) Pst ONSET aaa 
Bes * POTHMA MMDIATE Cust (o) Meningitis with peritonitis and multiple 
Ses 771 X DUE TO, OR AS A cONSEOUENE of abdominal abscesses 
£+=s Conditions, if ony, which gove ) Multiple fragment wounds 
= 2 rise 10 immediote couse (0), 
zee stoting the underlying couse{ DUE TO, OR AS A CONSEQUENCE OF 
a ae lost. ae, ee 0) 
3 Ps 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
CONTRIBUTING T0_DEATH (0) 


director, poge 3 should be detoched for use os the bi 


VR A 
ASM - 


d with the State Dept. of Health prior to bi 


le 


should be fi 


1S 
At 


/ 


4 
6 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes PR] No CAUSES OF DEATH? yes 


lo. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy  Yeor 
P.M, 


MEDICAL CERTIFICATION 


(if either, notify medicol exominer) M. 29 1” 69 Hi D mo O e 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Cr HOME, FARM, STREET, FACTORY, }| 214. LOCATION Street or R.F.D. No. City oF Town County Stote 
While pe le) OFFICE BUILDING, ETC. 2 

ot work ot work Barracks Danang Viet Nam 


certify fhot () (this hespitatfartended the deceosed from__An 1909, toMay 12 | 169, thot (Ik(we) lost 
fow the Meceosed of May Ls 19.69 | ond thot in Q¥} (our) opinion deoth occurred on the dote ond hour ond from the 
coyses stoted obova Joes} (did) cetera) view the bogygiter deoth. 


Anup ; y, Y. 22. DATE SIGNED 
hI Mua K Liter lane I" ow 0 HE wa] Mey ES 196 
214.3 


. AN'S 22e. ADDRESS 
ete) * Bees pte ees Naval. Hospital, Bethesda, Md. 
BURIAL, CREMATION, 2b. DATE 


1 THe. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Gy or Town) (County) (Stote) 
RA) lg og - 6 9 | Calvary Cemetery ouisville Kentucky 


24. FUNERAL DIRECTOR W, Wy Chambers Co. ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATIRE 5 
1400 Chapin Street, N.W., Washington, D.C. | ,MAY 20 1969 foronbeg \udgee 


hin 24 haurs after death. 


d wit! 


te 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Es 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEFARIMENT OF REALIA 


] 07 996 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7222 
2 1. DECEASED-NAME First Middle Lost, 2a. DATE OF DEATH 2b, HOUR 
rab ‘ = ‘ < Manth * 
2 (Type or print) Robert Look Sm 7h 4 lant Day 5 op Yeon GF, 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (lo years AF UNDER 24 HRS. 
ed i last birthday) MONTHS | DAYS | HOUR! iN 
é Male Necro May 20 1%6 asf S| ae 
a 3 Te BRT (State or foreign J 7b. CITIZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED =}— | % COUNTY OF DEATH 
én Nagy land (ES WIDOWED [ DIVORCED Montcomer Md. 
2 ae ‘4 10. CITY OR TOWN OF DEATH Nitstetgatertoe OR INSTITUTION (If not in hospital ee USUAL ea {ing af peas epee BUSINESS OR 
= om sy iv a uring mast af warking life, even if retired.’ 
2 E568 sl 5 RinG Hol Goss fyose re! g : "a 
Set es a BADER (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN V8d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
© @ » p= [admission} STAT 13b. COUNTY. 
g 6/5 {| ON on pecmerd Whig On4| SG "O Stvaer Lane 
& / 14. FATHER'S NAME First Middle last " 1S. MOTHER'S MAIDEN NAME First D Middle Last 
Si Wilhe Sri Doaeth else & 


6a. WAS DECEASED EVER vine ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
jes give dates of ser * : 
Ye oie A a ee ae" Bill Smith, father sane # 1 


18 CAUSE OF DEATH (ner ani ae case pe tay (b), and (c)) of 0 a f Ay ] Pegi ates, 
PART 1. DEATH WAS CAUSED BY: i? SS au c z 
peg IMMEDIATE CAUSE (o} Be pn cry Fh we Cum, Zo PAs 


VES DUE TO, OR AS A,CONSEQUENCE OF Dany 
Canditions, if any, which gave é AS y “Sy 


grains j b) 
fise ta immediate cause (a), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (d. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


transit permit. Then please r 


ed with the State Dept. of Health priar ta burial, crematian, or removal, and in any 


T9a, DATE OF DPERATION ache ie 6a ene 700. AUTOPSY? FoF VES, WERE FINDINGS CONSIDERED WW CERTIFYING 
aah Vigan Lo Oe YS] no Ey | sass OF Dear? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter natuse of injury in Part 1 or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
i OFFICE BUILDING, ETC. Y 


22a. I certify that AY (this hospitol) ottended/the deceosed froma 7 2=""] _, 19. to, "ZC, Ly, thot we) lost 
sow the deceosed olive on go 19 $97, and thot in (psf}{our) opinion death ofcurred on the date ond hour ond from the 
causes stated abave, { (we) (did}(didé-met) view the bady after death. _ 
/ Z 22. DATE SIGNED 


YY A) pi 
K: VU bent, me OC] Yorn 5 (RG 


Pad ISOM BTM LEY Z. a iy Eure y ADDRES Ly 4 (ZA Bese 


‘MEDICAL CERTIFICATION 


i 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the burial- 


3 | 
= \ BURIAL, CREMATION, | 23b. DATE 2c._ NAME OF € OR CREMATORY 234. LOCATION (City or Town) (County (Stare 7G 
~ _ [230. a |, . ig ; I ity ar Town . ‘aunt fate | 
£ N BRP VAL Specify) 5/29/69 Gate of Heaven Cemetery Silver Spring, Ma. “ 
may 


vearsea | 2 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 256. ae NE 
SOM REV. 768 Tyson Wheeler Funeral Home 1331 ¥ock. Pike SUM 9 1969 ays 


ecuted within 24 hours after 


Ya 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


low requires that the death certificots 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physi 


ur 


e 3 should be detached far use as the bi 


director, pa 


fi 


should be fi 


ed with the State Dept. of Health prior to burio 


— 


i MARTLANY STATE VEFARIMENT UF REALIA 
0 7 22 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ies 7 SERTIFICATE OF DEATH 07223 


|. DECEASED-NAME 7 4 i 2a, DATE OF DEATH 2b. By 


3 (Type ar print) Month ee boy / 7 7’ iy 3F M 
3 3. SEX =e RACE 5, DATE OF BIRTH 6, AGE In yea a MC 
Co last birthdgy} DAYS IN, 
=o Female Cagqcas Morn g-/E7 fsa ae 
BY 3 To BIRTHPLACE (Soe ot Treign 7. CITIZEN OF WHAT COUNT? 8 MARRIED [-] NEVER eee 9. COUNTY OF DEATH 
38s oe Da Kote Sm WIDOWED $2} __ DIVORCED [7] on Fac rts. Md, 
= Ee , 10. CITY OR TOWN OF DEATH U1. NAME OF dic OR ATITUTION AI AB! onsets, 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= = Gp \ give street address) durin f warking lite, eveprif retiged,) INDUSTRY 
38 = 7 a US un bd tePP Oe thr — 9 CLS ERA EE S “Gout, : vis GA. 
= s 5) y lived, if instituti it 13c. CITY OR TOWN 134, INSIDE CITY UMTS? 13e. STREET AND NUMBER 
$ ay Vashington | SE) »O 3601 Conn, aue., NW. c 
5 = First Middle 15, MOTHER'S MAIDEN NAME First Middle Last 
gS 3 d 4 
al Hn veces (1 Aovrenwo Kosseau 
oS 16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 3 ol Cam. eA. 
= Yes, na, arunknawn) | {if yes give war or dates of service) \ @ G : 
se A 1471-16-74) |__ Daushte- Leslie Thoms ov 
6 a ; 
ote 18. CAUSE OF DEATH (Enter anly one cause per line for (a), p), and 3 Suk enan ea 
we PART |. DEATH WAS CAUSED BY: : Woot 
= Ss IMMEDIATE CAUSE (a) f (LA 
2s F/ 25 DUE TO, OR AS A CONSEQUENCE OF” 
es Canditians, if ony, which gave by A Ooxf 1 
ee fise ta immediate cause (a), 
2 is stating the underlying cause; DUE 10 OR AS A CONSEQUENCE OF 


AB (0, 
PART 2. OTHER eis ape eae of TO DEATH BUT NOT BELATED TO THE wep DISEASE OR CONDITION GIVEN IN PART 1(a) 
CA rence LA. p 


19a. DATE DF OPERATION | 19b. CONDITION FOR WHICH anos a V0. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
es nO CAUSES OF DEATH 


Ta, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
(JOR CONTRIBUTING [—] CAUSE OF OATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, weree) 
While oO Nat while [7 OFEICE BUILOING, ETC. 
lot wark —_at wark 


22a. | certify that (1) (this haspital) attended _thedeceased fram CG. \92E_, ta 77 al) 6b, tha Wwe) lost 
saw the deceased alive_an CE 1987. and tha in my) (our) apinion death ‘accurred an the date ahd haur and fram the 
causes stated abave((I))(we) (did) (did‘nat) view the bady after death. 


{ s We 2 ATTENDING MED. STAFF a Ea 
AAT DEGREE PHYS pirccror O ps O] SA 7 Go 
20/7? SACS 22e, ADDRESS 
om BE Uatde OS (Ong. Hee. Cpe lb) 


MEDICAL CERTIFICATION 


2If. LOCATION Street ar RFD. No. City ar Tawn County State 


[730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
ay cil Neu 20 1969 olesaville Cometeru Colesville, Mont., Maryland 


4 ‘% vF BDRESS 
’ wae 4 Georgia i eg 


25a, RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


om AY & 7 


q. 


Ps 
NDING PHYSICIAN: The law requires that the deoth certificote be executed 


TO HOSPITAL n® 


Poge 4 moy be retained by the hospi 


| or attending physician. 


07228 MARTLAND STATE VEPARIMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items11@13 FilmGy13 5/29/69 kk CERTIFICATE OF DEATH 07224 
ze T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
3 Peo eS CERES HORNOR. SNELLING Kay et. Toor” Sn 
eH 4 le White 23 June 1892 76" se] | 
2 3 poe {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (I Never MARRIED] 9. COUNTY OF DEATH 
= Sx New Jers U.S.A. winoweD¢] _pivorceD C] Montgomery County Md, 
28s 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not inhospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
6. 4) Che: Chas e give ee oddress) ; a during post cut porking ite, aye if retired.) INDUSTRY 


3 4 es USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIOE CiTY LiMITS? 7 13e. STREET AND NUMBER 
( Jodmission) STATE 4, . COUNTY. 
3/9 MM Chevy Chase SC QO |7106 45th St. 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Alice Lee hornor 


fu e ine ing 
ues WAS pEceeeD a pe ARMED FORCES? = Feb. SOCIAL SECURITY NO. 17. INFORMANT o 5 #13E Address 
es, no, or unknown ‘yes give war or dates of service " 4 . S owed : 
8 6395 Mrs SPSib*2? Nendricks daughter 


APPRORIMATE INTERVAL 


wer 


permit. Then pleose removkc 


|, cremation, or removal, and in ony. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (aes aia | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While -— Not while oO 
lot work —_ ot work 


22a. | certify that (I) (h4s-hespitel} altended the deceased fron Azer 4c”, 9s, ta__Ah2er 19.9” , that (I) (we}Hast 
saw the deceased alive an Za 19. @7¢-dnd that in (my) fewrpapinian death accurfed an the date and haur and fram the 

causes stated abave, (I) (we}(did) (di view the bady after death. 
226. SIGNATURE 22. DATE SIGNED 

VA TENDING ED. STAFE 
L292 heb LL Keds fecev f4, DEGREE PAS orecton C) pays. OO] Alte 2.2. / IGP 

22d. PHYSICIAN'S 2e. ADDRESS 

MANET) Eradley D, Hodgkins bradley Lane Chevy Chase Md. 


SURABACREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION Ly or Town) ew (Stote) 
SEWOVALGSpecify) 5-25-69 Lee's Crematory Washington,D.. 


veAIS (a 24. FUNERAL DIRECTOR peer ae: i 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oti, [Lee Funeral Home 300-4th st.N.E. ‘asl | es B 1969| Plante, ( 
Adie! be = 


eo 
7 x 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢). BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: /’, o#& 3 
La IMMEDIATE CAUSE (0) A) J-)- fy a a7 SC , Z 
91 } DUE TO, OR AS A CONSEQUENCE OF P M. 
ri Conditions, if uny, which gove Dr YL 2 telercecs fi? 
e tise 10 immediote couse (0), (b), Sf leany 
2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a lost. —— a) ———$_$_$————— 
1 — 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
= zg es Md 
3 2 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? — 
ie L\= ” Wo vs No ‘AUSES OF DEATH 
ey & [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a & | lor contriutinc (} cause oF orar HOUR AM. Month Doy Year 
3 S [lif either, notify medicol exominer) P.M. 9 
2 = 
Ss 
cs 
sc 
© 
a 
xz 
2 
f=} 
a 
a 
- 
@ 


should be fied with the State Dept. of Heolth prior to buriol, 


pa 


~— 


\ FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and compl 
irector, 


MARTLAND STATE VEFARIMENT OF HEAL 
7229 


| ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| ee Ttem/7b, Films! “ihe CERTIFICATE OF DEATH OT225 

= : |. DECEASED-NAME first 3 Middle Last 2a. DATE OF DEATH 2b. HOUR, 
fe (Type or print) Mm imMvse So R k Wid & nay, 6 Day ve KE 3 
5 3. SEX 4, RACE S. DATE OF BIRT 6. AGE (In years IFUNOER | YEAR | IF UNOER 24 HRS, 
io bi al 
5 = 7o, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? ®& maRRiED [yf NEVER MARRIED] | COUNTY OF DEATH 

® a Sa or) UV SSH, USA WIDOWED i DIVORCED ONT Goln Fe, Ma. 
3 gs 9 10. CITY OR TOWN OF DEATH U1. NAME tA lae OR INSTITUTION (If not in hospitol 120. USUAL OCCU ATION"{Kind of work ; fone [is BUSINESS OR 
= 3 3 SU VER PG give ieee es: Cro oy during nosy yt fouen if retired.) INDUSTRY 
3 = l ee USUAL ee (Where deceased lived, ‘i entahan: Residénce before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? } 13e, STREET AND NUMBER yy D f 
5 3/) lodmissian) ACU . Yate OUNTY YES] NO 3F2T oC ty pet iy 


14. FATHER’S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middfe lost 


ist 
k EuBEW DA 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. I7, INFORMANT Address 4 
x 
ae eS Ce fees pee Oe ay ee 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢.) sss Had 


poet | 


igned by the attending physician and completely filled in 


ransit permit. Then please remove carban 


rematian, ar remaval, and in any 


; BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 3 ree) Vy 
; IMMEDIATE CAUSE (0) Het PETE 
H/IO J DUE TO, OR AS A CON; ; At poo 
Conditions, it ony, which gave ‘ Si = a 
tise ta immediate cause (0), (b) 
stating the underlying couse. DUE TO, OR 


lest 
rhe OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


brsero 


19a. DATE OF OPERATION 4b. CONDITION FOR WHIGA OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No T] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(COR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner} P.M. 19 


st 


5 
a 
2 
3 
a 
= 
3S 
3 
=x 
= 
o 
a 
2 
a 
i 
2 
a 
© 
= 
= 
3 
3 
3 


LS dF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


MEDICAL CERTIFICATION 


TAT HOME, FARM, STREET, FACTORY, i 
Whi Ht wh le. PLACE OF INJURY (ee ane pis ) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
fat work —_at work gn Qa 


22a. | certify that (|) (thisshespital) attended the deceosed fro 0 V9. , ta , , 1924 _, that (I) (we) lost 
saw the deceased alive mo PIAS 19 67 and that in (my) (eer) apinion death occurred on the date ond hour ond from the 


After this certificate has been si 


e 3 should be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician, 


& causes stoted obove, (I) (we}dalad) (did nat) view the body after death. 
io 2b. SIGNATORE < : 22, DATE SIGN 
m4 | MED. 
One| YL 8 Sox vont MEOW OC Mon OM OIE AY SF 
aoe IAN'S Te, ADDRESS 
Zes i ieitties Jo tN. SSAA $O9 Views Ml RA PoAKAal 
Be) ee 
5 & a Le fk r g Bd. ye (Gity or Town) (County) (State) 
= 
ory Arigy yg Cad VY Cnt fote fOr hewgtorn ¢ ),C 
TA FUNERAL DIRECTOR LZR iva Devgawa tay y— ADDRESS 25a. BED BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
st Sen IT 501 (GhGe di MAY 2 1 1969| _pCLomrag Yor 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 in) 92 3 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ERMI ISEASE OR CONDITION GIVEN IN PART (0) 
200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONS!DERED IN CERTIFYING 
1? 
eo et CAUSES OF DEATH? 
(3 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enker noture of injury in Port 1 or Port 2, item 18.) 
(TOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Day Year 
P.M. 


OD Sahil.) Moll 5 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


aes st T epee First Middle 20, DATE OF DEATH 
So ovo (Type or print 0 if 
3 $83 harles N Q 4) 
ge Se 3. SEX 4, RACE S. BATE OF BIRTH 6, AGE (ln ae 
£ £$x2 lwh lost birthday 
o GB o 4 
2 2 l ber 2g I YRS, 
3 ¥ 3 7a. BENE (Stote or foreign | 7b. CITIZEN DF WHAT COUNTRY? 8 MARRIED Th NEVER MARRIED[-] | 9: COUNTY OF DEATH 
eee Tta lea, widoweD [7] __oivorceo Md 
© 285 10. CITY OR TOWN OF DEAT 11. NAME OF aie ei (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work Qhe F BUSINESS OR 
= = Se jive street oddress| during most of woptjng life, even if retired.) INDUSTRY 
= 282// |Toroma tare os o + 2 & 
2 oo d ASV i vig VA A Arozr 
> 2&5 § 9 13, son ae (Where deceosed lived, if institution: peaiiel bere 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
2 oF ladmission’ A 13b. COUN}Y 16. S 
2 BSE /L AXtwland Wowie Beeville | RM "O | 3509 Shows hau [a 
fz = z/ > [14 FATHER’S NAME First Middle U last 9 15. MOTHER'S MAIDEN NAME_first x Middle lost 
a Ne tho Poraci ON 
oe Soa iy ino (xz QMpno 
B28 E Vo, WAS DECEASED EVER IW US. ARN FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Cee ae Yes, no, of, unknown yes give war or dates of service) ( 
= £68 Ao” = 1-03-93 e ce 
ry Go (PPROXIMAT 
S ogee 18. CAUSE OF DEATH (Enter only one couse per ige for (0), (b), ond, (c)) ‘ BEIWIEN OUST AND OCA 
(ar pies PART |. DEATH WAS CAUSED BY; : earch im / y 22 7 
8 SES IMMEDIATE CAUSE (o} 
az] > _, Cc 
eo eas TO 7 DUE TO, OR 7 }0 
Pe eS Conditions, if ony, which gave 
“i See tise to immediote couse (0), (b). 
> £529 =e stoting the underlying couse DUE TO, OR AS 
ie lost o) 
>) “Sereis PARI 2. QIMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 
Se 
= 
= 
@ 
2 
= 


MEDICAL CERTIFICATION 


After this certificote has been si 


{If either, notify medicol exominer) 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.) 1234. LOCATION Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUILDING, ETC. 
lat work ot work >>. -— 
22a. | certify tha this hospital) attended the, deceased fr é S14 19 4 to 42— BY 19S F, tho we) last 
saw the Rwy, alive s Pig 196°F, and that i (my) (our) opinicn death occurred on the date ofd hour ee the 
4 causes stated abave, (I) (we) (did) (did not} view the bady/after death. 


of NED. 
AA. cto Sata. DEGREE PHYS Dd orecror OO pas, O LSS fe, 


22d. PHYSICIAN'S 22e. ADDRESS 


meee) AL Law R, alr ND lsF Crate lawn fe Belts ville Ma 


ge 
BURIAL 


23K BURIAL, REMATION, 23b. DATE 23c. NAMELOF, CEMETERY OR CREMATORY dh LOCAPION (City “ar Tawn} (County) tote) 
pe Boa” ALG cwgola) |e - 
gia She f fa i ct 
am 25g oe re 0 Pate RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
S 2 of - 9 + 
LLL) Se tyrrtn ex Free JANN 27 1969 [Chontag Nosagte : 


Poge 4 moy be retained by the hospital or ottending physician. 
shauld be filed with the State Dept. of Heolth prior to burial 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
~~ 


< 
B 
2 


45M - 1/6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed—within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF REALIA 


n'72 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07227 
ae CERTIFICATE OF DEATH 
ae T. DECEASED-NAME First lost 20. DATE OF DEATH 2b, HOUR 
ges (ee crent) ABRAHAM SPIWAK no's vag Yreg| 7P 5 
3>5 3. SEX 5. DATE OF BIRTH IF UNDER 24 HRS. 

= Male 03/20/82 

a2 ) To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 

5 MARRIED NEVER MARRIED. 

£ = on™ Peland USA noone Divorce [ Mentgemery Md. 
= 1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [12o. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 

Silvers pring during most of working life, even if retired.) INDUSTRY 
* 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission) STATE 


give street oddress) ig} yCres sHs p. in 


13c. CITY OR TOWN 134. INSIOF CITY Tare 13e. STREET AND NUMBER 
SS,Md. ‘spt xo 5721GresvenerLe 


14. FATHER'S NAME 


22a. 1 certify thot (I) (this haspital 
saw the deceosed alive an. 
causes stated above, (I) (we)Adid) (dil nat) view the bady after death. 


a a : fai 
“ jani(t) — MYRON L4 LENKIN MD "859 Shorefield Rd. Wheafon, Md. 


BURIAL, CREMATION, 23b, DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REVONAE ISpexity) 5-14-69 Elesavetgrad Cemetery Washington, DC 
DRESS). 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Barca 1 GUN RETO anz ansky & Sons PeShington De lea ye) HS 


mMAY 16 1969 fCortes weg 


5 ee i ee 
3 — Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se Harr Spiwak Fannie -- 
38 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT iddtgss, ; 
£e8$ ° 
as6 Fp et FF F 
oe € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 5 a eels Hh OAT 
set PART |. DEATH WAS CAUSED BY: _ , oy iS 
a2 5 ‘ee | IMMEDIATE CAUSE (0) cove LAN idiad ObSL2 (ta CAL 7 fet2 
:S Ss eo f DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove alee. CZ 0rdf et Se 
- ce& tise to immediote couse (0), (b). t =f 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee ak @ 
5 PART 2. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLPELATED TQ/THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
5 2 Vercoscleror Gol 
2 5 190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2%o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a vis 9 
3 4 = vst not CAUSES OF DEATH? 
Te 
2 S [2lo, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
B= & | Chor contersutinc (cause oF OeaTH HOUR AM. Month Doy Yeor 
= & [Lf either, notify medicol exominer) P.M. 19 
s = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (eu HOME, FARM, STREET, hai) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
“ While [- Not white OFFICE BUILDING, ETC. 
a lat work —_ot work 
i 
= 


fitended the olay pee ren meee 19. to. / 72, 19 7, that (i) (we) lost 
nf 19 /, and thot in (my) (our) opinion deoth ogturred on the dote ond hour and from the 


~~ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
t 
should be fied with the State Dept. of Health priar to buria 


director, page 3 should be detached far use as the bur 


07232 MARTLAND STATE DEFARIMEN! Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


i 
_ 


ItemfS.FilmGh12 ¢/1L/69 lon CERTIFICATE OF DEATH 07228 

x 1 Pie ee First Middle Lost 20. DATE OF DEATH 2b. HOUR 

. = int : 5 
3 (Type ar print) 7) ] t iy SS Ps D, api a Vee a "i 
Ss 4, RACE S. DATE OF BIRTH 6. "(In yeors IFUNDER ! YEAR | (F UNDER 24 HRS. 
+ / wae la ‘a ) IN 

lo 

: Lad 146/76 | POP 
3 ee (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
= reece u WIDOWED DIVORCED oe) Pott Md 
nh _t 
c 10. CITY "D OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a, USUAL OCCUPATION (Kind of wérk dane 12 KIND OF BUSINESS OR 
= + / give street oddre during most of Wworkinglife, even if retired INDUSTRY 
= /0 PQ thteds eb esetr~ fee Aw ! 


13a. USUAL RESIDENCE (Where deceased lived, if institution; lant befare 


| EE ce a Bre dol" DE ivy ums? |13e, STREET AND NUMBER : 
J 12 itheedos| 8B 0 £059 Gedhted Lea 
1S. MOTHER'S MAIDEN NAME First Middle lost 
Yateaseiel 
V7. INFORMANT 77725 LIES Le MDS 


~ 


and in any event, within 72 haurs afte; 


lease remave carban papers. Pages 


160. WAS DECEASED EVER IN'YS. ARMED FORCES? 
Yes, no, nawn) | {lFyes we war or dotes of service) 


6b. SOCIAL SECURITY NO. 


99-10-5035 


a= > 
ss [22 ABP — SLIM LT a 
3 Zi 
= E 18. CAUSE OF DEATH (Enter only one couse per linaafor (a), (b),gand (6),) Reet pelo 
ere PART I. DEATH WAS CAUSED BY: ee Aagrapcnba~ 
5 4 IMMEDIATE CAUSE (0) 
SS 41C 7 DUE TO, OR AS A 
§ , 
= Conditians, if aty, which gove Js hutuly 
ce tise ta immediate couse (0), 
= % stoting the underlying couse 
bst. @ CL. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYHOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) TO 
T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 Ke : CAUSES OF DEATH? 
ae NO. 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
(TVOR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Doy iets 
(If either, natify medicol examiner) P.M. 


21d, INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, see 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 


lat work —_ot wark 


220. | certify that (1) (this haspital) attended, the deceased sag" LUA BS ET, 10 Mbit F987 _, thot (l) buoplast 
saw the deceased alive an and thot inffy) (@uePapinion death acAirred on the dote and hour and fram the 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
directar, page 3 should be detached far use as the bu 


& causes stated abave, (I) (ame) (dit) (did-ret) view ie bady after death. ? 
Mb. SeNATURE 
ATTENDING STAFF 
3 Pe os, MLA DEGREE PHYS. a DIRECTOR ae a bu 6) id 
se 2d. PHYSICIAN'S Te, ADDRESS e Pile 
3 ] NAME (Type) George H. Mitchell Rockvilie mts Land 
a BURIAL, CREAM 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s RH Harty) 5n7=69 Ft. Lincoln Cemetery |Bladensbur Md. 
R B i i = 
74, FUNERAL RECTOR Robert A. Pumprevires 950. RECD BY REGISTRAR 26. Press SGHATIRE 
VR AL 5 = cs 
Ns } | 7557-Wisconsin Ave., Bethesda, Md. oMAY 12 1969 ets 


_ 
£ 
s 
= 
* 
{ 


a! 


6. 


Tr i= 


Vv 


ee se 


MARTLAND STAI DEFARIMENT UF HEALIA 


ae Se | 0723: = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
! ered, 


ems #586 Fiaach6 9/24/69 kc CERTIFICATE OF DEATH 07229 


T. DECEASED-NAME First Middle Lost 2g, DATE OF DEATH 2b. HOUR 


< 
£ i ty 3 
2 (Type or print) Lee Teuéew M AY Month 4 Doy Me Yeor Ee t 
> 3 3. SEX 4. RACE S. DATE OF BIRTH 30 5, tas 6. AGE (In yeors — [_IEUNDER 1 YEAR | IF UNDER 24 Hs. 
£ 8 8S mM Ww - 4 lost big Rh MONTHS | DAYS HIN 
5 28s b SLE ws |] | 
é 2 £7¢ . 
2 a 8 7a Sig (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIEDI-] _| 9. COUNTY OF DEATH 
eae Germany U.S.A. wIooweD DIVORCED ] Montgomery i 
= L 
Pee RaSh 10. CITY OR TOWN OF DEATH PIS (If notin hospitol —_[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= “czy, * jive street address) during most of ife,. if retired. INDUSTRY 
= =283/)| Rockville “Potomac Valley Nur.Hpme "Butchers tet red 
z a 5 = 430. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, SIDE CiTy MTS? ]13e. STREET AND NUMBER 
= Be 2/5 admission) STATE Md, 13b. COUNTY ANON 7, hevyChas d ViSEA No 5415 Trent St. 
oo 
x 2 TC FATHERS NAME Fist Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
Ra / Nathan Stengel Unk. 
2's Téo. WAS DECEASED EVER IN U.S, ARMED FORCES? T6b. SOCIAL SECURITY NO. __[17. INFORMANT Taig 
So 
=e Yes, no, or unknown) | {lfyes give wor or dates of servis} Is77-28..259 a @i5 Trent Sit, 
eS 577-28-2299 Mrs.Henry Rothchild hevvChase Md. 
EE 18. eg the Ea. only oe couse per tige for (0), (b), ond a "i : oArWiE HEH coor 
25 A IMMEDIATE CAUSE (o) CL Veuteicular iluye e Mrs. 
ss Lk} DUE TO, pone OF "i 
os Conditions, if ony, which gave Tot ( ix ceric Mean i Yt M i J 
‘3 z rise to immediote couse {o), (b). ue GSCLE SOASE / RS 
ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt io 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


z 
a = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

x = so NO Ps) CAUSES OF DEATH? 

& F2lo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Dor contrisutine (-} cause of peat HOUR AM. Month Doy Yeor 

& [lt either, notify medicol exominer) P.M. 19 

= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (er HOME, FARM, STREET, eis 214. LOCATION Street or R.F.D. No. City or Town County Stote 

DFFICE BUILDING, ETC. 


While -— Not while 
fat ‘en ot work 


22a. I certify that (I) (Hhis-hespital) attended the deceased fo GSO, 19, ta Mais (4 1969, that (I) (we) lost 
saw the deceased alive on gi 1019 64 an that in (my) fev) apinian death accufred an the date Gnd haur and fram the 
causes stated abave, (I) (we} (did) (did-Re#) view the bady ofter death, 
mb. mae 2 oy RE D. ge a = ees 2k. DATE SIGNED 
ALbAKkity Y 7 DEGREE pays DIRECTOR PHYS. 5 -/4¢-6 
22d. PHYSICIAN'S 


ml Nave (Pe FAV LEY W. Kinsve; iM.) Oa Fe ide: JW. DG, Seon 


280. BURIAL, CREMATION, 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL Gpecty) 5/16/69 Mt. Lebanon Hyattsville, Md 


250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATU! 3 


: 74, FUNERAL IRE a k ADDRESS GIST 
weep ernar anzansky & Sons 7 go01 14th St] BAKY 19 1969 ¥CHes 


~~ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
directar, page 3 shauld be detached far use as the b 


fi 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QV 230 


~~ | 07234 ‘CERTIFICATE OF DEATH 


€.+£2 1. DECEASED-NAME fistHeLen Middle lot SUPABOUL EER, DAE OF DEATH 2b, HOUR 
& ges (Type or print) ele. Ss { a urcer Month 5 doy? Yeoys, Ke 46 Au 
s | 2h s SEK 4. RACE 8. DATE “OF BIRTH 6. AGE (In yeors | _IFUNDERI YEAR [ir UNDER 74 HRS. 
= \est 523 lost bitthdoy) Das | HOURS | MN 
oe ee é- Cox ‘ 3" sf] | | 
2 273 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIeD [7] NEVER MARRIED 9. COUNTY OF DEATH 
“eS country’ i, 
= Son Wash D.C. USA wiboweD DIVORCED Montegomec Md. 
ze oe 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR NSTTTUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work ny 12b. KIND OF BUSINESS OR 
Poe a = ‘ wine res: during most of working life, even if retired, INDUSTRY 
€ 2683/0] Silver Grin d nv. Ce i A 
oy eS Be my RESIDENCE (Were deceosethWved, if Lo : fdence before }13c. CITY OR TOWN 
ay s lodmission) STATE 3b. COU ‘ 
E 3 / MKRYLA ND “Mow TGoMERY Keuvele SPRIAG 
Ss V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle , Lost 
=/ Myer Strasbucger EMMA Bensinger 
5 Too, WAS DECEASED EVER'IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NG. _[17. INFORMANT ‘Address 


Yes, no, gc unknown} (If yes guve war or dates of service) bay) q 60 g 923 n 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ARIWUR NEWMEVER, NepHew 


ond (c).) 


S | ‘7 
aA DUE TO, OR AS A CONSEQUENCE OF 
Giaiton't if ony, which gove 
tise to immediote couse (0), (b) 


transit permit. Then please 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
kst ? a 


igned by the attending physician yn 


> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
S 
i= [190. DATE OF OPERATION | ?9b. CONDITION FOR WHICH CPERATICN WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= YES [ No 
& 
 P2lo. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item. 18.) 
= | Cor conmriputinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= J 2id. INJURY OCCURRED | 2Je. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While ical Not while oO 


lat work —_ot work 


220. | certify thot (|) (this hospitol) gttended the deceosed Ae 19@S_, to Jey 19 J thot (1) (wee} lost 
saw the deceased olive on — age , ond thot in (my) (ows) opinion ‘death oc Grced on the dote ond hour ond from the 
couses stoted obove, (I) (was) (did) (d& not) view the body ofter deoth. 


pag koe . ATTENDING MED. STAFF 
PALLY, 0. bhnney M L)_vecree pars _izecror pars, Cl 


‘22d. PHYSICIAN'S De, ADDRESS (vz 


22c. DATE SIGNED 


ed with the State Dept. af Health priar ta burial, cremation, ar remaval, 


e 3 shauld be detached far use as the b 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oe 

Sail NAME(Type) Simon C. Weiner Sol“ — SG 

== ST. 

38 230, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 

3 if s = . 

oe Bore” = 41969 Washington Hebrew Pea Cemetery, Washington,DC 
24. FUNERAL DIRECTOR JOSEPH GAWLER’S SON, |NA@DDRESS aay cas RE 2 * 

Poy) $130 WISC. AVE.. N. W. WASH, D, CG, 2001¢ MAY 8 1969 aot iy 


MARYLAND STATE DEPARTMENT OF HEALTH 


-t 


1 07235 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0723 

aaa 
is cn if leecabbe NAME Fist Middle lost 2o. DATE OF DEATH 2b. HOUR 
3 ERNEST AVERY Swingte Ey ent FPO ee IP wy 
7 Z 
: "20/4890 = i * to dU 
= last birthday) MONTHS min 
2) ee CAUS { 20/1890 ‘a “feats Eedla 
2 Ej 
mee 70. aman as of pion 7b bar * 7 COUNTRY? 8. MARRIED 7 9. COUNTY OF DEATH Sa 
S ’ NEVER MARRIED [_] 

es cauntry) 
aS Sx WAS wivowen [] —_oivorceo [-] WKN DOL/, AALOLA/ AUE/ if ph Md. 
: eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
Z ss 90 A| WHEATON MD ‘laa A ooL ARCOLA AVE during most of eas py" ‘gfe susie Sane 
3 

3 3 5 3 130. at ee (Where deceosed Wed if institution: we 13c. CITY OR TOWN 134. INSIDE CRY LIMITS? 1 13e. STREET AND NUMBER 
2 BSS scfm COUNTY, af v4 yes] No?) 
Sih Say S OD} “cao pay AWD ee 
ms ae T& FATHERS NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
2 wipes f M, A. Si j ost ah 9 Ki t 
2g sfc e ar odgkina 
= ee 0 4Ga ver w4rtG 4 4. 
2 BSé Tho. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addiess akoma Patk, 
ne Bas Yes, no, een) {lt yes gwve war or dates of service) S1 ewer) “= A . H Cp rr 8308 Flowers Ave Md,” 
ES S - TY b Lice HS 
= 5 3 SS = sa INTERVAL 
Y oe 3 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b} 7/ 2 ONSET AND DEAT) 
€£ 35.2 PART |. DEATH WAS CAUSED BY: ge gellato ry 
aes 2) “ IMMEDIATE CAUSE (0) {Cee Khas date 
2 53s 4/3 2 DUE TO, OR ss acorn 
= Paea Conditions, if ¢hy, which gove U 
= =o E risa to immediote couse (0), (b) as io pA 
= ae s stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
rd 55 el. ) cone pe ae 
5 
ims 


Latin kiting? ¢ prs 
1b. CONDITION FOR WHICH OPERATION WAY PERFORMED 


PART 2. OTHER SIGNIFICANT CONDI mw? ITRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE OR CONDITION GIVEN) 


CLG 
190, DATE OF OPERATION 


200. AUBPSY? 
YES] NO [3 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? = _-_— 


210. ACCIDENT WAS UNDERLYIN 
[JOR CONTRIBUTING [7] CAUSE OF OEATH 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While (] Not while [7] OFFICE BUILDING, EC 
jat work —_ot ae 


220. | certify tha Vithis hospitol) pftended the deceosed from 2 5,19 , to PTI o “2, Thor (A we} test 
sow the pe olive ecient 9_€ Fond thot in (my) {oer} opinion deoth occurred on the she ond hour ond from the 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 1 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 


@ 3 should be detached for use as the b 
e filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


& cquses.stoted obove, (I) fwe) (did) ( the body ofter deoth. : SLA 
=) = Te DATE SIGNED 
z Bee 5 L\C 4, MP ATTENDING a “F 3 
528 Asst wo CPL A het DEGREE PHYS. DIRECTOR | PHYS. 4 A 
Ete, Zed. PHYSICIAN'S Vv Te, ADDRES Wy 
ge2/ || iiete Ee rT kee ‘b 
c=} — 
Soe BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d_, LOCATION, (City or Town) eunty (State) 
one BEBE precy) Mays7, 1969 Rock Creek Cemetery ashington. mC 
i dk Fj 7 F Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RAIS 4 a 
aM) duenudenMAY % 1969 ¢CHerteg Mere : 


P 


&” * 
eee te 
4 c=] ovs 
So 553 
cs 250 
s = 75 
= = 
Ss 285 
ot eae 
> 7 
3 
coat FI 
se 3 
a 
~ wee 
Pawo ess 
= 38: 
$s= 
2 BSe 
> avo 
s Eo>r 
3 pS 
Qo so> 
xX GEE 
& pés 
2 4Be= 
eyed 
2 e8Ss 
2 ES: 
= Ege 
A 
s 
.3 
c=] 
Ey 
a=] 
2 
= 
s 
= 
A 
s 
5 
a 


igned by the attending 
urial-transit permit. Thi 


070 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
| or attending physician. 


After this certificate has been si 


directar, page 3 should be detached far use as the bi 


shauld be fed with the State Dept. af Health prior to burial, crematian, or remov' 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


07236 


1, DECEASED-NAME 
(Type or print} 


To, BIRTHPLACE (Stote or foreign 
country) 
Canada 


10. CITY OR TOWN OF DEATH 11. NAME OF sea OR INSTITUTION (If not in hospitol 
ive stree ress) 
Bethesda _ [Metical Center, NIH 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 


MARTLAND JTAIE DEFARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O7232 
20. DATE OF pel ° i j 2b. buy 
ay PH 1069 |5:55™ 
$. DATE OF BIRTH 6. AGE (in yeors IF UNDER | YEAR | I€ UNDER 24 HRS. 


10 August 1928 pa ee ea [ie 


8 MARRIED I] NEVER MARRIED] | % COUNTY OF DEATH 
WIDOWED] _ DIVORCED [XJ Montgomery 
120. USUAL OCCUPATION (Kind of work done 


during most.of working life, even if retired.) 
Salesian 


13d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 


Md, 
\2b. KIND OF BUSINESS OR 


INDUSTRY 
Ree Co. 


lodmission) — STATE vs] sol] | 56 D Ridge Road 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
David Thomas Hannay Barb 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, nq,orunknown} | {lt yas givgavar or dates of service) i 
Yes aks 6=-1950 Te” gerrets 


1. SOCIAL SECURIT . 5 G 
Tob. SOCIAL SECURITY NO. 17. INFORMANT Bethesda, Ma. 2001), Address 


.¢ The Medical Records, The Clinical Center 


THTERVAT 
BETWEEN ONSET AND DEATH 


18, CAUSE OF DEATH (Enter only one couse per line & (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ___ ‘Shock 


DUE TO, OR AS A CONSEQUENCE OF 


. , 


-4 f 
Conditions’ if ony, which gove 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (__Acute undifferentiated leukemia 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 
YES no CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TPOR CONTRIBUTING [[] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 

{if either, notify medicol exominer) PM. 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTDRY, 
While [Not while lglg or 

jot work —_ ot work 


13 months 


MEDICAL CERTIFICATION 


2if, LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that #) (this haspital) attended the Seb. February 27129 ,toMay O% 1969 | that WX(we) last 
saw the deceased alive an. 19.6, and that in (#99 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, 6) (we) (did) (didymatkview the body after death. 


22c. DATE SIGNED 


‘ peoret ARNOMS OD Bice CO AA ER] 24 May 1969 
Tia, PHYSICIAN'S ey Te. ADDRES Nat: 
/ wee) Richard J. Semshe, M.D. Be Re el ly, Me a le 
(County) {Stote) 


230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) 
REMOVAL (Specif; . 5 . 
Bure 5/28/69 Baltimore Nationa 


24, FUNERAL DIRECTOR ADDRESS 


moa B more Mad 
a 


250, RECD BY REGISTRAR 7b. REGSTRAR Sa 
oN 2 1989 bie Oy 


Gasch's 


] 


+ 


NDING PHYSICIAN: The law requires that the death certificate ‘be execufed within 24 haurs after death. 


ithin 


4 


remave carban pa 


a 


and campletely filled/n 


‘ 


™ 


|, and in any event, 
~~ 


physician 
en please 
aval 


th 


permit. 
|, crematian, ar rem 


gned by the attendin 


al A 


~— 


~—_ 


directar, page 3 shauld be detached far use as the burial-transit 
should be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTE 


VR AIS (4) 
30M REV. 1/68 


y 
Z 


MARTLAND STATE VEFARIMIENT Ur NEALE EL 


0 q 93 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 072 33 
« 
CERTIFICATE OF DEATH 
ib tie ee First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
lype or print) Month ue, mr 
Jenness Clyde Thomas IL: SOM 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE me jeors — [_IFUNDER I YEAR _| IF UNOER 24 HRS. 
Male White Maren, 15,189.7 |) O*ariye | ead nae Nee 
To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B aRRieD [7] NEVER MARRIEDE-] | COUNTY OF DEATH 
country) 
Maine U.S.A. WipoweD [xq___ DIVORCED Montgomery | Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
a ., give street address) dering mor af warking life, even if retired.) INDUSTRY _ a 
Silver Spring oly Cross Hosp Management Shippinc 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence “fe 13c. CITY OR TOWN 134 Tae CITY UMTS? 13e. STREET AND NUMBER : 
jadmissian) STATE 13b. COUNTY YES Cd Not] 
. 1,Su, 11609 Lockwood _D 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME Fist NAME First Middle Lost 
Philip Howard Thomas Rena Estelle Young 
lea WAS Date a he ARMED Auta ‘ ‘Tob. SOCIAL SECURITY NO. 17. INFORMANT Address oo pr. . 
, Qg, or unknown} yes give war or dates, of servic " ey 
“Yes™ oWe 06-14-804)7 Janice M. Connolly 10712 Stoney Hil: 
APPRORIMATE INTERVAL 
18. CAUSE GF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ACUTE PULMONARY EDEMA a 


IMMEDIATE CAUSE (a) 


‘" WO Ff DUE TO, OR AS A CONSEQUENCE OF ~CORONARY OCCLUSION 
Conditions, if any, which gave 

tise to immediate cause (a), (b), A Sit 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

a (HYPERTENS IVI ARDIOVA LAR DISEASE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z 
z 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES (5t No] CAUSES OF DEATH? 
= 
& [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B} 
& | oR conreisutinc [7 cause oF DEATH HOUR A.M. Manth Day Year 
& [Lif sither, notify medical examiner) P.M. 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF TNURY (po HOME, FARM, STREET, ida) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while OFFICE BUILDING, ETC 
lot work — _at wark 


22a. | certify that {I} (this haspital) attended the deceased fram Wee, tS Pes, Z, that (1) (we) last 


saw the deceased alive on et Ne apd that in (my) (aur) opinion ia: aaa J on the ak and haur and fram the 
causes stated abave, (I) (we) (did) (did:fiat) view the bady after death. 
2b. SIGNATURE 2c. DATE SIGNED 
Lacheo DO Sab Prone SE" Bie O ME OG) S2P-2 P 


22d. PHYSICIAN'S 


nan Sees Ss esas mo _|""55 ree Ae, Act, Spreng Pld. 


BURIAL, ry, 2b. DATE er AME OF CEHETERY OR CE Wd. LOCATION, (City.o- Fawn (County) 77State). 
TA FUYERAL “ns ADRS / eal BY REGIST PEGASTRARSALGN 
yack ea a wm run Meaty, aE Wo | PETE age. 


ef 

oS 

= 

= 
@ 
| 


GS Ag 


ENDING PHYSICIAN: The low re 


bd 


TO HOSPITAL OR 


quires that the deoth certificate be executed within 2 


Poge 4 may be retained by the haspitol or attending physician. 


STOENIN DPE SEPA ER BRE PUN EVER EE Wr CPPS 


] q om 93 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07234 
We 1. ab ged Fist Middle Tost 20. DATE OF DEATH 2. HOUR 
F=} ype or print] . jonth * 
#3,.58 Estelle Louise Thompson May TS 1985 f1280x 
its 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors [_ uw YEAR [iF UNDER 24s. 
3s in Da 
28% Female 10/11/92 To ol eee 
= 3 To. SRAM (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
vs oun! 
Ese cm! Maryland U.S.A. WIDOWED DivoRcEO [] Montgomery Md. 
= BS » ]10. civ or Tomor eatH Fe ai al (If not in hospitol 7 USUAL Braga of work done Ab KIND OF BUSINESS OR 
~ oe f » ive street gddress i rt king li if retired. IDUSTR’ 
$3 /| en ro Qo hospital | Mt ony General wipers gorare da vented) eR ng 
2 Fe or 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 13d. INSIDE CITY LimiTs?[13e, STREET AND NUMBER 
é ays Pdmission) STATENew York |13/ OW’ Suffolk Port JeffersptC] 00) | 104 Liberty Avenue 
oO 
ES SEP FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
sos: ? Cardwell Frances Carter 
23 s ] Yoo, WAS DECEASED EVER 1N US. ARMED FORCES? Tob, SOCIALSECURITY NO, 17. INFORMANT RECOrdS ‘Address 
Bes & Yes,no, or unigrown) || tresgvewarercaselsra} 1113—426-0937 | Montgomery General Hospital, Olney, Md. 
acs aoe =e FRO ; 
of E ~ 18. CAUSE OF DEATH (Enter only one couse per line for (0), fb}, ond (c).) ( WEEN ONSET AND DEAD 
BS PART |. DEATH WAS CAUSED BY: ‘ 7 z : 
Ses 4 IMMEDIATE CAUSE (0) lu Oren s 
SSS 4/23 DUE TO, OR AS A/CONSEQUENCE OF . / , ‘\- 
Bx BG] [Conditions itony, which gove 6) w eavaccleve gd [ cy i$ease. pre fe 
See a fise to immediote couse (0), 
Bes stoting the underlying couse DUE TO, OR AS A pier se F aes 
a fs ae Clevo Selevests’: CSS 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


iner 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


T9o. DATEOF OPERATION —] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
sO) Noy 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M, 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, poor) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wl ‘DFFICE BUILOING, ETC 


lot work —_ot work /) * 

22a. | certify/that (I) (this haspital) attended-the deceased fram—_/f 2 v4 , 1984, ta 92,1967, that (I) (we) last 
sow the ldeckosed alive on Pe tee , and that in (my) (eer opinion deoth occurrell on the dote ond hour ond from the 
causes statgd abave, (1) (we) (dia) ( ) view the body after death. 

‘2b. SIGNATURE [ 


* 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, poge 3 should be detoched for use os the buriol-tronsit 
should be filed with the State Dept. af Health prior to buri 


2c. DATE SIGNED, 


n fA | Catt 
: ATTENDING MED. STAFF 
oe Wer eS are bm von PHYS. KE omecror OO prs, OO] se 


724, PHYSICIANS : Te, ADDRESS : 
Nawe (Type) Richard A, Ydtes, MD, | Old Baltimore Road, Olney, Md, 


Cleared by Medical Exam 


— 


TO FUNERAL DIRECTOR 


i i 
230. BURIAL, CREMATION, Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Reva es ify) 5/18/69 : etauke Ne ork 
24. R ae 0. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE és 
VR AIS (4) a " £4 el 
30M REY. eS 4 d oa MAY 1 i) 1969 ¢ Oe kg ¥ i dighe 


: The law requires that the death certificate be~executed within 24 haur: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


P7C/ 


TO HOSPITAL OR ® ... PHYSICIAN 


ral 
Cy 
ath 


jest 
after dei 


ely 
ban papers. 
ithin 72 hours 


car! 


fra 


physicidn omd,complet 
and 


en please rema 


th 
ar remaval, 


After this certificate has been signed by the attendin 
director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to burial, crematian, 


vR shh 


30M REV. Ti 


<2 


24, FUNERAL DIRECTOR ADDRES ’ 75a, RECD BY REGISTRAR 75b._REGISTRAR'S SIGNATURE 
of yson Wheeler Funeral Home 1331 Rock,Pike oMAY 2.2 1969 4 A 4% 


HARTLAND JIATE VET AREIMEN VE PEATE 


07239 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
CERTIFICATE OF DEATH 07235 
1 DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) a D Month , Ot M 
st birtl RIN, 
PY). CAR Eaes a AS i771 


Lae eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never MARR ow 9. COUNTY OF DEATH 
Mi o Dey a WIDOWED [_] DIVORCED [_} . Md, 
10. CITY OR TOWA OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of . KIND OF BUSINESS OR 
7 give street addres: during most of working life, even iT retired.) INDUSTRY 
ver Orina DS. 


i 
if institution: Residence before 
UNTYs 
rice Geors 


asa RESIDENCE (Whert deceased live 
admission) STATE Maryl an 1 
14. FATHER'S NAME 


veeyx no [11714 Pumpkin Hill Dr. 
1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
Bettie Jane 


| ho m5 oy) 
TB SOCIALSECURITYRNO, 17. INFORMANT ‘adress a 
wee e-= Brian Keith Thompson-father -same item 


1B. CAUSE OF DEATH (Enter anly one cause per line, far (a), (b), and (c).) PPROXIMATE INTERVAL 


X ‘BETWEBN ONSET AyD OEATH 
PART |. DEATH WAS CAUSED BY: ‘ \, t cL az 
eyry IMMEDIATE CAUSE (0) york Vi ten Ans 
[of DUE TO, OR-AS.A CONSEQUENCE OF 
ie , = 
Canditians, if any, which gave a) e ee ala 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


13c. CITY OR TOWN [ne cry UMTS? 43. STREET AND NUMBER 


First 


160. WAS DECEASED EVER IN 
Yes, no, ar unknawn) 


US. ARMED FORCES? 


(if yes give war or dotes of service) 


ra 

= 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ‘Dn CAUSES OF DEATH? 

= NO 

& 

& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 

& | Door contrisutin (7) cause of peat HOUR A.M. Month Doy Year 

S {if either, notify medical exominer) PM. 

= 


ui 19 
‘AT HOME, FARM, STREET, FACTORY, 
Wh Ht whe 2ie. PLACE OF INJURY (ince paige ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
lat work —_ot work 


220. | certify thot (1) (this hospital) attanded the cae YT Lo 19 LG, to__£7 77 19 LZ, thot (1) (we) last 
saw the deceosed olive an 19 ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stated abave, (I) (we) (did) (did not) view the body after death. 


22h, SIGNATURE hy Dv 2c, DATE SIGNED 
SS 1 ATTENDING ED. STAFF rai 
2 KA DEGREE PHYS. DIRECTOR pus, Ld S-1 & 
22d. PHYSICIAN'S 22e. ADDRESS 7Oni - Bide 
INeev Ss N . 
MEE the) Me n Sh (] 35 a Silv aving ~M d. 

230,_BURIAL CREMATION, 2b, DATE 23c_, NAME OF CEMETERY, OR CREMATORY }. LOCATION (City or Town “{foynty) State) 
Baa ey Shen) 37/69 ate oF Heaven S43 Pye Bort ean Ky" De) 


papers. 


event, within 72 hours after death. 
Ye MS 
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< 
i=3 
bras 
So 
3 
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Za $ 
So 
= 
Es 
“<c 
i 
Do 
oars 
c> 
29 
ore 
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€5 
i= 
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se 


ue jes S/ 


After this certificate has been signed by the ottending physician oad completely filled in 


e 3 shauld be detached for use as the buri 


item 16 Film 415 O-4-O9amMARTLAND SPATE VErANTMENT UP MEALin 
n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07240 CERTIFICATE OF DEATH 07236 


1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR A 
h 
MAY" of” 1989 2 :20n 


Cree) Grafton Clyde THORNTON 


3. SEX S. DATE OF BIRTH 6. AGE {In years TF-UNDER 24 HRS. 
last birthday} Days | HOURS [Min 
eae, | Cauc ; October 190 é YRS. ees 
aris (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. maRRieD F%) NEVER MARRIEDE-] | COUNTY OF DEATH 
Arkansas USA WIDOWED DIVORCED Montgomery Ma. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital |12a. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
WEEE" Hospital, Beth Md [sting mast qtpeapping life, even ifretired.) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
edison) STATE og ye-County McCrory YSCR NO Box 34h 
14. FATHER'S NAME First Middle Lost 1S. MOTHERS MAIDEN NAME First ==S*S*~*~*« eS 
Tommy Thornton Willie Ferguson 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes gpegegninown) | BST TOT Pie Ss. Mae Thornton Bor 344 McCrory Arkansas 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (<)) AcIWEN OWT AND Dea 
PART |. DEATH WAS MDDIATE CUuSE (o)__ Metastatic Adenocarcimoma, probably prostate. 
/ g of Xx DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
tise ta immediate cause (a), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws] No CR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ATONE, FARM STREET, FACTORY.) | 17, LOCATION Street or RFD. No. C Stat 
While gM Ainle ‘ (crc suis, tre UO pesttetcoe REO Ne City or Town aunty ate 


jot work —_at wark 

22a. | certify that2tK(this hospitol) attended the deceased ffom.l9 Apres. , 1902 | toe May 1907, tha (we) last 
sow the deceased olive a ee and thot in Xe (our) opinion deoth occurred on the dote and hour ond from the 
causes stated abaysge(I} (we) (did) (gid-pa}} view the bady after death. 


ib STGNATIRE 7. DATE SIGNED 
coll K ( R. D. GASKING ATTENDING MED. SIA 
E DEGREE PHYS DIRECTOR pars. Ly May 1969 


22d. PHYSICIAN'S ‘22e. ADDRESS 


’ 
mance) — AD, GASKIAS. Naval Hospital, Bethesda, Maryland 


MEDICAL CERTIFICATION 


Poge 4 may be retained by the hospital or ottending physician. 


, Pa 
should be fied with the State Dept. af Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate bR@ec 
director 


TO FUNERAL DIRECTOR: 


VR AIS a 
45M - 1/6 


%o. BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


ABLGYA Gras) S-29-67 Woodman Cemetery, McCror} McCrory Arkansas 


4. CHS y EPTOR neral Home cue St 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
for Piet se Yo hhompson ae nera LomeQMAY 2-7 40 Phim rbey Leadhgh 


: The law requires that the death certificate bé-executed within 24 hours 


Page 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phy 


Sua 


TO HOSPITAL OR ATTENDING PHYSICIAN 


completely fi 
move carbon’, 


, cremation, or removal, ond in any event, wi! 


e 3 should be detoched for use as the buriol-tronsit permit. Then 


ed with the State Dept. of Health prior to buriol 


[ey 


director, 


VR AI5 (4) 


Pp 


a 


should be fi 


| 


30M REV. 1/68 


MARTLAND STATE DEPARIMENT UF AZALI 
07241 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item? Filmchl3 6/11/69 kk CERTIFICATE OF DEATH 07237 


1. DECEASED-NAME 2o. DATE OF DEATH 2b. yOu 
(Type or print) f) at ae AE om 


3 5K = Ta bs ay is ors [we vem [ono A ms 
t birt ‘MONTE MIN 
Hale ojeer RS 
To. BIRTHPLACE (Stote or foreign [7b. CINZEN OF WHAT COUNTRY? [8 9 COUNTY OF an 
cabs 5 oy MARRIED PX] NEVER MARRIED] 
Enaland |Great Britain wiDoweD DIVORCED Mont gome rs 


10. CITY ‘) TOWN ‘OF DEATH 11. NAME a OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wot done 12b. KIND OF BUSINESS OR 
NY give street oddress) es during most of working life, even if retired.) INDUSTRY 
i Spr mol UYCSS 
Le USUAL RETDENEE (Where i e 13cd CHY OR TOWN ‘ 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
te i Al , a 
mission) wh Ade phi | 0 lgagd Adetphi Ral. 
14, FATHER'S NAME First Middle tos! 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ste. 34 Tih, Ludis Fei, At tA Ad, 
Ue WAS DEERE EVER ie ARNE FORGES? ‘ ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address] ¢} o Apht 
25 geve wor ar dales of service 
eee Sea) Ts fvelun (ae Dibbalwite)9q284 Adelphi Ma A 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).y ams One ; De 
PART |. DEATH WAS CAUSED BY: i fr) J 
eg, MEDIATE CAUSE (6) ef? e Coma | JAB 
O/1 8 DUE TO, OR AS a QUENCE $/ “ red 
Conditions, if ony, which gove (b) Y ZA 7 —— 


rise to immediote couse (0), 


stoting the underlying Bus QUE TO, OR AS A crear OF uc H/o WI y f6 r/AapCtiea / 
bot a) VZV aw 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART I(o} 


‘> Ref OF DEON 19 eS oan FOR ee RAYS icees. PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN GERTIFYING 
pottd YES ye 10 CAUSES OF DEATH? 4 
WAS UI 


210. ACC a DENT 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, IN€a# 1B.) 
[Jor conteisurinc A CAUSE *, ee 
( ify medicol exominer) 


21d. INJURY OCCURRED 
While [Not wi 


lol work —_ ot work = 


220. I certify that (|) (this hospitol) tepid ‘eo focgased 942 T, ZASINO 7, that (I) pee) last 

saw the deceased alive an. | and thot in (my = apinion Bsc occurred on the dote and ‘hour and fram the 

Ayuses stategrobove, (I) Game} falta (did not) view the body after death. 

Cy ] ATTENDING ED. STAFF bast ON é 

+ ' es 
A Lr-4y [Gt Ld Aree _ pais. precion C) pis, OO] S Sho 

2d. Tees ADDRESS 
ee SehgStack M.D. $241 columbia Blvd.,Sil.Spr.,Md. 
BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Re May, 28 , £969 DLink Ki AL Oakton, Uirgi i 
oy rh z 


ADDRESS ae 4 Avia 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


« Ave. Sth. Spel oN 2 1969 _fontey | 


HOUR “AN, Month Doy Yeor 
P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, ' 
De. PLACE OF INJURY (dine Tantaies ir. 


MEDICAL CERTIFICATION 


2Iif. LOCATION Street or R.F.D. No. City or Town County Stote 


ey 


= 
m 
> 


5g 
Pe, 


rtificate should be executed within 24 hours ofter death 


~ ie 


TO ocru ica: EXAMINER: This ce! 


e. deloy is 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges |and2 with the Stat 


] MARTLAND STATE VEFARIMENT Ur MEALIA 
117242 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
STATE tem#2a,FilmG!13 6/2 MEDIGAL EXAMINER’S CERTIFICATE OF DEATH 07238 


1k eee ay ere osep. Middle lost Libery 20. Ns al Manth, . Yeor 2b, HOUR, 
ype or Print] 


2 “a. pL) - SEL bea nareoX May 6 19695:00m 
= 3 m 4 ey Vs, ay OF BIRTH 6. AGE (0 rt r= DATE ED ey 2d, HOUR 
: st Y 
ss LU'\ TD Acai kal Vie “we bP Ba 
ea a a 70. i (tote or oS 7b. Laos OF oa COUNTRY? 8. MARRIED [—]NEVER MARRIED [_] kel COUNTY OF D 
See cont) j ff WIDOWED DIVORCED 
25 2 0” C LTALY i el O YL, LON €: Md. 
oe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL Oj pate If nat in hospital 120. USUAL OCCUPATION (fénd af work done [12b. KIND OF BUSINESS OR 
as "A treet address) duringsaast of working life, even if rgtired.) INDUSTRY 
= b Zo Wy give s LPs 
© LEX LAL4 a LL Lae At (Ne, 
= et = ae USUAL RESIDENCE (Where deceased yeh if institution: Residence befare| 13c. CITY OR gown TBE SIDE CTY UMS? — ]13e. STREEY AND NU 
oo 29 i] cdmision) stare / COUNTY oa) sO Ly Ag 
bg é LL1p28. 2. SPE AL, 
Ee: s 3 14, FATHER'S NAME First TS. MOTHER'S MAIDEN NAME First Middle Lost 
=o Ss . 4 a 
Spe . oi OS ERS LLL “ = 
3 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO.” ‘117. INFORMANT apnresor. MW, WA -, B. 
SS 3 (Yes, no, ar unknown) woe af service) go, q go 4 THB Ef? ” 
ag a YES | MAY NGG BTS) OE Mp SPL AVE LIPPER COIL 
& ° 
22 & Vis. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢).) BeTWitN OME IND DAT 
ae / PART |. DEATH WAS CAUSED BY: Ac ot ; . 
23 J YIQL IMMEDIATE CAUSE (o} Aaa" ti 
g= E : DUE TO, OR AS A CONSEQUENCE % 
bes Conditions, if ony, which gave . “-Scvfrar PS ¢oste — iS 
23 a " eirelie aes 
3S 2 rise ta immediate cause (a}, ) 
$ & € stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=I last. 
s 
20 = = 0. 
tae 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
£3 = 
5 
3 
s 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? eo a. 


or 7 


MEDICAL CERTIFICATION 


71a. EXTERNAL CAUSE WAS Tb. TIME OF INJURY Menth, Day, Year] 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, lem 1B) 
PRIMARY [] OR CONTRIBUTING [—] | HOUR AM. 


Ss 

z 

2 

S 

3 

z ne 
S3se2s CAUSE OF DEATH P.M. it) 
et=a s id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 2IF LOCATION Street or RFD. No. Cily or Town County State 
es5 € WHILE NOT WHILE foctory, office building, etc.) 
2 2 = S AT WORK AT WORK 
3 is , : er 
s a5 3S 22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian x, Inquiry ee and in my apintan 
eS 2, death resulted fram: Natural causes Xx, Accident (_], Suicide [], Homicide (J, Undetermined manner (_} 
$2 se 27) 

2 CHIEF MEDICAL EXAMINER = [] 
23524 0 
See . A aE J. Faekh up. ASSISTANT meDicaL examiner [7] 22b. DATE SIGNED O69 
S228 | Pitan: DEPUTY MEDICAL EXAMINER [JX Meg ati/ 2 
$2 oF= NAME (Type) ADDRESS(Stree!, cily, town, ar county) 
Nore (Sts 
cen = 


BURIAL, CREMATION, Zab, DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ~ (Stote) 
ReiidVALEBUrial 5-26-1969 | Saint Leos Leominster, Mass. 


24, FUNERAL DIRECTOR JOSEPH GAWLER'S SON, INCOORES __ Je: RECD BY REGISTRAR | [2Sb, REGISTRAR’ SIGNATURE 
eel 5130 WISC. AVE. N. W..WASH., D.C, 20016 oae MAY 2 8 4968 y, a J 


“J J MARTLANY STATE VEFARIMIENT UF AEALIA 
————— n 7 24 *> DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 07239 
eae) 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALT eal a 2a, Dare Kuown] “wanih“Day Year. HOY. 
2 1a pea maTeD OM AAey ss 9G |/2 vm 
a 3. SEX 4, RACE 1E UNDER ae 2. DATE iy ea 2d. HOUR 

e ry Mant! ay Year 

ce gle | eufr2 2Hnlol 71 |" | Bh 2 Weal 
a a To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (SNEVER MARRIED [_] ] 9. COUNTY OF DEA 
ae an Ae county) £77 J wipowen [] —ivorceo (] 
eB 2 yA ADE Bet LIC "7 id. 
o. 8 10. CY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nai in haspitol | 120. USUAL OCCUPATION fd of work dane gA2. KIND OF BUSINESS OR 
a = i Le give street addres; during most of working life, even if retired.) TR’ 
25 = LALED LP fetta l’s TYE SPO IL a : 
SEP = TE WSIOE GT UMTS? T3e, STREET AND NUMBER 
oo F faites 7-50 Yes [XI No ote @ of, 
hag 4 N £7 LE a 
ez 2 14. FATHER'S NAME First Middle 7 ‘st 1S. MOTHER'S MAIDEN NAME First Middle Tost 
s ! — 


Dithact Va fA Mary Ann (Unk) 


iner's Of 
Bong 
(i 


ee 
a 
2 
= 
~~ 
i 
= 
@ 
c= 
Go 
S 
3 
2 = 
= So 
2 3/ 
= c 
3 = 
= S 
zx ra) 
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PART 1. DEATH WAS CAUSED BY: + 
hey TMEDIRTE CAUSE (0) Carcinoma colon with multiple metastases 
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7245 CERTIFICATE OF DEATH 0724 
< Ae g rip First Widdle Lost 20. DATE OF DEATH 2b, HOUR 
ezs ‘ype ar print] Month Da Yeor 

8 s5g THOMAS THEODORE TULIPANE MAY 1 "1969 62 35P 
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IMMEDIATE CAUSE (o} 


SAritied, Crrzz, La 

uy / oJ 2 DUE TO, OR AS A CONSEQUENCE OF — 

Conditions, if ony-Which gove is - SC fa Z f se Vig (img: 

tise fo immediote couse {0}, (b). - G Vt, 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF ? 


Ee er oF @ Be ASC PaO Le 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o} 


BETWEEN ONSET AND DEATH. 


tronsit permit. Then please remove corbon papers. Pages 1 


, cremation, or removal, and 


quires that the death certificote be 


Page 4 moy be retoined by the hospital ar attending physicion. 
igned by the attending physician 


s, #2 z 
= S sat tae ae 
a = [1 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFPRMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a “4 = CAUSES OF DEATH? 
- wt JS yes [] NO (X] 
ral & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Cor contrisutine 7) cause oF pear HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( ALONE, Fat, STREET FACTORY) 21f, LOCATION Street or RD. No. City or Town County Stote 
While D Not while [7 OFFICE BUILDING, ETC. 


lat work —_ of work 


22a. f certify thot (I) (this haspital) attended the deceased from_“//arcn~ 19.5 & , ta 277 19 LZ, that (1) (wey lost 
saw the deceased alive an. te: a 19 ond thot in (my) (eer) apinion death oceOrted on the date ond hour ond from the 


causes stated abave, (I) (we) (did)4éid nat) view the bady after death. 
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Bo. BURIAL, CREMATION, | 2b. DATE 73, NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Cty or Town) (County) (Sota) 
Bue) 14/69 Baltimore National Baltimore, Maryland 
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] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07244 
; 07248 CERTIFICATE OF DEATH 

a 'F Tears First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

Sszs5 “(Type or print} Manth Da Yeor 3 
Maria Ve 2\q ma 19 Wg 74™ 
P 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In! years TF UNDER 24 NRS, 
= =, ao last birthday) DAYS mn 
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2 S-E , -]!0 CIV on TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
pat =: y = | Cc give street oddress) during most of working life, even if retired.) INDUSTRY 
285 river’ See ime yal wos's. 
2 s = Pe lived, if institutian: Resi 13c. CITY OR TOWN 13d. INSIOE CITY UMTS? [13e. STREET AND NUMBER = 
Egs/ 5 Greenbet ‘64 NO 1 $970 Cherry wood lervace 
J > — 
tES 4 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Es : 
Eis sw Rive eve Lillian HB EvVaTeiz iRalles 
$35 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. __[17. INFORMANT Address 
va Yes, na, orunknown) | lf ¥#s give war or dates of service) = 
fet Wad c.¥ 
aos —————==== a0 
gee 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c)) BEFORE CSET ND BT 
eS PART I. DEATH WAS CAUSED BY: f- g 3) 3 
Ses hy my py. IMMEDIATE CAUSE (0) AMA ot tes 4 oa Ui i eve ps 
Sas / i ae DUE TO, OR AS A CONSEQUENCE OF ~ 7 Peck t% 2, 
£25 Conditions; if any, Which gove ' 
Se tise to immediate cause (a), (b), 
Fy = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bes et Q) 
e 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


235 
coo 
eae = 
28 © [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bes $ ‘eo wo CAUSES OF DEATH? 
£3 4 = 
28 & [lo. ACCIDENT WAS UNDERLYING | 1b, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
eex & | Cor conreiputine (7) cause oF OfATH HOUR A.M. Manth Day Year 
= 2s & [lll either, notify medical exominer) P.M. 19 
22s = [id, wiuky OCCURRED. "] 2e: PLACE OF INJURY (#1. ON FN Se FACTOR) 714, LOCATION Street oF RED. No. Gity oF Town County State 
de ES ile lot while sal 
£2 » lat vane cot wark a 
228 220. | certify thot (I) (this hospitol) ottended the deceosed from WZ, to__4 2; 19 , that (I) (we) lost 
<= so saw the deceased alive on____$_ : 19 Zé, ond thot in (my) (our) opinion death occurred on the daté and haur and from the 
go causes stated abave, (I) (weJ{did) (did nat) view the body after death. 

= 
oss EMILE f ATTENDING MED. STAFF — ak 
oe CHE ONG ef fr ack veoret prys, $2) oirecror prs. O 2Kfo 
ase Ad? PHYSICIAN'S 22e. ADDRESS ¥ 
= 3 NAME?) George R, Spence SYS PICO AIM LARUE 8) Erg 

sz YE & == 
5 ae 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
fe i = ‘ 
ee iN BELLA Apecty) b/13/69 ate of Heaven Silver Spring, Md. 
‘ . RECTOR ABPREYS ; 250. RECD BY REGISTRAR 25b., REGISTRAR'S SJGNATURE 
ott | nen ee ea tog] peeertay Unerae, 
oS Tyson Wheeler Funeral Home Rockville, Md.|0 GO 


ae 


MARTLAND STALE DEPARTMENT UF MEALITE 


a isso ] 07249 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


YIIOF 


TO HOSPITAL OR J 


NDING PHYSICIAN: The law requires thot the death certificafé 


Page 4 moy be retained by the hospital or attending physician. 


CERTIFICATE OF DEATH 07245 


Peer |. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
ze z 3 (Type ar print) ABRAHAM N aud 10: SF 
— ol 
ne 4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR | IF UNDER 24 HRS. 
iat bith 
MALE CAUCASIAN 10-7-86 ge) ta be 
5 TRL DRTHPLACE (Ste fl ©] 7. OF WHAT COLRTEYF 8 MARRIED [] NEVER MARRIED] | 9% COUNTY OF DEATH 
33k Norwa: United States WIDOWED —_iVoRCED [] Montgomery Md, 
2e¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
Se G Olney give street address) if during mast af warking life, even if retired.) INDUSTRY 
F827 lontromery neral Hospital Ministe 3 Ch h 
zs Se ee USUAL RSE (Where deceased lived, if institution: Resi 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1139. STREET AND NUMBER -).7UE4 SpA4 ng, 
aro “Todmission) STA 5 . Geo / 
Ess / ) ae ryla ionte Silver SpringSO *oGt | 3360 Chiswick Courts | fa. 
SES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e\e ° A 
9 Anders Vereide unknown 
8 & lo. WAS DECEASED EVER IN ae ARMED FORCES? ‘T6b. SOCIAL SECURITY NO. 17, INFORMANT Address iiver By Mes 
e2° fe ee 2 oe 
Bes Yes,no, unknown) | Uyeenaacntonl 45 77-40-5341 Alicia Davison, daughter, 3463 Chiswick Ct, 
a5 TE 
ae E 18. CAUSE OF DEATH (Enter only ane couse per line for (),/(§), ond {c).) a £ AWE Maat pe 
cee PART |. DEATH WAS CAUSED BY: (\y i j if 
55 see IMMEDIATE CAUSE (a) tufe aceial Jabywtiow 
Ss 4/ 7 DUE TO, OR AS A CONSEQUENCE OF f ee 
Ss Conditions, if ony, which gove VU VG AG (S@Q@S & SQ yS 
Z£e fise ta immediate cause (0), (b) ? 
2s stoting the underlying couse DUE TO, OR AS A CONSAQUENCE OF | 


i a 9 ‘4 brio sclevpsis eas | 


PART 2. ORHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI i TED TO THE TERMINAL DJSEASE ORCONDITION GIVEN IN PART 1{a) 


reins Muacadial Injactmes 


= 
= 190. DATE OF OPERATION | 19. CONDITION POR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Amis a 4 nm CAUSES OF DEATH? 
wel ON 
S P2l0. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
& | oe coneipurinc cause oF DEATH HOUR A.M. Month Day Year 
& [lif either, notify medical examiner) P.M. 19 
= 7 2d. INJURY OCCURRED | 2le. PLACE OF INJURY eu HOME, FARM, STREET, ee) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while OFFICE BUILDING, ETC 
lot work — _at wark ts 
7 


After this certificate has been signed by the ottendi 


irector, poge 3 should be detached for use as the b 


certify that (!) (this haspital) gttended tHefdeceased fr , 9 Ae, ta] , Lo], that dy (we) last 
a deceased alive an 190 7, and that in (ray) fovr) apinian death accurredjan the date and haur and fram the 


d with the State Dept. of Heolth prior to buri 


Cleared by Medical Examiner 


é s stated abave, (I) (we) (did) (did gat) view the bady after death. 
5 ‘2b. SIGNATURE civ pare fx ane 2c. DATE BIGNED 
4 } 
Sag / ttrecl (lo els bw S—_ over fi™ BL dete Oo ee DO] S / 77/6 
oe 
= 22d. PHYSICIAN'S Be. ADDRESS 
Zee NAME (Type) Deena A Ya bes Olne Ma 
wow ee eeeEeEeESESESESESESES————— eee eee ee 
= = 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
e Bee (ay 20, 1969| Parklawn Cemetery Rockville, Moutgomerh, Mary lave 
A 24 PUNERN SIRECTOR, C, Glen Carte Ru u a é gia Auge 950. RECD BY REGISTRAR 2Sb Laer: SIGNATURE 
som Warner £, Ine, Silver Spring, Md. | wMAY 20 1969, porontay evopee 


within 24 haurs after death. 


/ 


ry 


1¢5 


: The law requires that the death certificate 


TO HOSPITAL OR Bik: PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


CATO? SEAT E DEE OeING WE PEAR ‘ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


250 CERTIFICATE OF DEATH 07246 
ace TORSO 7 Middle Zo. DATE OF DEATH 2%. HOUR 
gE8 (Type ar pr } o-45 
2 es TE UNDER 24 HRS. 


& 
last bi MONTHS. OUR WN, 
Gaus Z J ro bee hal 
To. ene (State or fain 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
country] P 
hg Red 08 (sf WinoweD F _olvoRceD Nh nko me P oun t Md. 
10. CITY OR TOWN OF DEATH Ms Eh oa nat in haspital ‘ V2a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
) give street oddress) Wi fereity Miks4 Hepdtting mast of warking life, even if retired.) | INDUSTRY 
) eato V Gal Areela AU & i a ath nate 
| CIEE 13c. GY OR TOWN fee wr |. STREET AND NUMBER 
admission) . ‘ 
4 | rf it hI Vee SPL2 Ys] Nol] | Foz WU) tehall sf 
/ [V4CFATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Perr Mark Viands Luc bbe Presgrave 


oe WAS patie Si mares ARMED FORCES? a (6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Riciceimieesy Im ermeaon area | 
No 28 -0- 69¢4\Margaret H. McKeown Same_as # 


18. CAUSE OF DEATH (Enter only ane cause per line 8 and (1) Siena ey 


JNM ay CALA DF PXOSTATE {SO uurhs 


- DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


tise to immediote cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
fire 


ees 


, crematian, or remaval, and in any event, within 72 howss-a 


Ae 


~ 


en please remave carban papel 


-transit permit. Th 


gned by the attending physician and campletely filled in b 


< - 

3 E 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a 

3 2 = ie wo $f CAUSES OF DEATH? 

= & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= = | Door conreiurinc (CAUSE OF DEATH HOUR AM. Manth Day Year 

F= & [lif cither, notify medical exominer) P.M. 19 

s =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, any) 2if. LOCATION Street or RFD. No. City or Town County Stote 

2 While Not while OFFICE BUKDING, ET. 

= lat wark'—_ot wark me 

i ", r 7 i > 

s 22a. | certify that (I) (this-hospitat} attended the deceased fram_ Ao WOE, thgP FNL , that (I) (wef last 

= saw the deceased alive an 19 7., and that in (my) (owe}apinian death accurred an the date and haur and from the 
causes stated abave, (I) (oes) (did) (Betefat) view the bady after death. 


shauld be fied with the State Dept. af Health priar to burial, 


CZ g ‘2M. DATE SIGNED 
COZ eae Co mag! 0, [169 


rel ‘22e. ADDRESS 


id. PHYSICIEN'S 
atti WALTEK EG - GE 0O2ZH MD \a30q sHIKEHELD Kopp WHEAT, MD 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Barter) 5-13-69 Bethe] Cemete i Virginia 


f ra 
Aléxyandria 
25a. REC'D BY REGISTRAR 25d. REGISTRARS SIGNATURE 
N oa py 1 4969 Bie fag Nae 


a 


director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


ty 
FOR STATE 
HEALTH DEPT. 


B® 
2a 3 
~e € 
-fS, 
eo 
5 
a 
oe 
ue 
ez a r 
= a 
pee. ay 
SP = 
os £€/ 
oc S = 
=e on 
eS. ee 
25 ~5 
as 
by 


File 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exo 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permi 


TO peru @Dicar EXAMINER: This certificate shauld be executed within 24 haurs after — delay is 
necessary, please execute the certificate, writing the ward “pending” in pene? 


VR A1SME (§) 
10M REV 188 | 


4 MARTOAND JTATE DEPARTMENT Ur MEAL 
1856 5 Sins bwistoN’or Vir TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O7247 


OW MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 fie i ~~ First Middle Last ¥ 2a, DATE KNOWND = Doy —Yeq, 2b. HOUR 
‘ype or Prin one eee, OF — ESTI- ¢ 
Steven Erie mH Aloe] _veat mateo od: = = 
3. SEX 4 RACE S. DATE OF BIRTH 6. ae i Tie chips 2c. DATE PRONOUNCED Denne in 
ite DAYS RS h De 6 . 
i RM ees al a ald Od 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED SR) | 9. couNrY OF DEATH 
county) Maryland U.S, widoweD oivorceD [J] ontgomery Ma. 
10. CiTY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Takoma Park give street oddress)iia hy San & Hosp, during most nkenprking We seveait Tetired.) |INDUSTRY 
"| "30. USUAL RESIDENCE {Where deceased lived, if insituion: Residence befare| 3c CITY OR TOWN [8d WSDE CTY UMTS? TI3p.@MMFET AND NUMBER 
odmission) state Marry] and] 136. counNontgomery fBilver Spri iS ves FS] NO] Ruatan S* 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Erich vor. der Yender Lippe Mari@v Kranzelbinder 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ‘ ADDRESS 
(Yes, na, or unknawn) (yes give wor of dates of er) a Erich, yon Aer Lipoe 1084 Ruatan, St, LF » Md, 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) aa oa 
PART |. DEATH WAS CAUSED BY: 
a es IMMEDIATE CAUSE fo) Acute cerebral hemorrhage 
ah Sf, “4 DUE TO, OR AS A CONSEQUENCE OF 
Corditions, if ohy, which gave 
rise to immediote cause (0), (b), 
ec uveattativita cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ey {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No 


Zia, EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Manth, Day, Year ‘2Nc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH PM. 19 
‘Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
foctory, office building, etc.) 


MEDICAL CERTIFICATION 


AT WORK —= 
22a. | certify that L4pak charge af the remains described atvave, béld an Autapsy 9, Inspection (Sf, Inquiry Bxf, sand in my apinian 
P L/S Suicide [1], Homicide [1], Undetermined manner [XJ 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Ge” yp, ASSISTANT MEDICAL ExamuneR [J 22b. DATE SIGNED 


as 
EXAMINER'S DEPUTLHEDIGH EXAMINER [>< 4 O23 
Lane the) JEL DEN i. Lob LIE. Vi Lit Fr oy ogi (FE MALIOL WG : 


zia. GURL CREMATION, — [| 7ab. DATE 23b. DATE 3c. NAME OF CE TERY OR CREMATORY T7234. LOCATION (City o-Town! (Codhty) {Stote) 

: cori may 3, 469 Gile d aVEW nt €a fo w A¢ 

4. vache ADDRESS as 2Sa. RECD BY_REGISTRAR 2Sb. REGISTRAR’: ‘5 SIGNAT! RE 
byw) atGywacke cal vE Noster Le vw on MAY 1 {969 Iprrtereta sep. 


t?7 = 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


lat work —_ot wark 
22a. | certify that (A (this hospitol) atignded te deceased fj Apr. SU 19 OF, to May , I9LF _, that (bk (we) last 
—_ Hey 3 19_97, and thot in bang) tur) opinion deoth occurred on the dote ond hour and from the 


saw the deceased alive an 


directar, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar to bi 


Page 4 may be retained by the haspital ar attending physician. 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 072 48 
gu9 CERTIFICATE OF DEATH 
€£ _“e 7 ee First Middle last 2a, DATE OF DEATH 2. HOUR 
S 5Us ‘ype or prin! Month Do} Yeor 
3853 Bertha Frances WADE Ma 3.” 6 1106™ 
S Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YéaR TIF UNDER 24 HRS. 
= ¢ Jost birthday) WONTHS | DAYS iN 
cl sh Female Caucasian Apr. 1918 1 ws. Rae) 
s\ = 
3NE48 To pee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIEDE-] | 9% COUNTY OF DEATH 
a ee die alae USA WIDOWED DIVORCED [) Montgomery Md, 
« #285 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
<— =583-//| Bethesda give sreetoddress) Naya Hospital [during st af warking fe even if retired) poUsTRa 
= san / Z one 
BSe 13a. USUAL RESIDENCE (Where deceased liveg,, if institution: Residence befare }13c. CITY OR TOWN ad. INSIDE city iTS? 13e. STREET AND NUMBER 
2 ars admission) STATE 0 
NS a) Vi Maryland h Frostburg | ‘50 0k] | RFD1, Box 122 
26 .eorany | 
& BES 4 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e aS salt Edward Aldridge Annie Hunter 
2 gs Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _‘|i7. INFORMANT F'ITOStburge Address May 
So peo #5 gv wor or date ) 
2 = os Sit a A a NA. _je14 07 6805 | TMCS Carl D. Wade, USN, RFD#1 Box 122 
aS2 ed sr 
ei aaa 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢).) eT Et MD DEA 
= £2 PART |. DEATH WAS CAUSED BY: . . 
8 Ets 5) C7 WNEDIATE CAUSE (o) Carcinoma of the stomach with metastases to 
= Fo ss Ke tf DUE TO, OR AS A CONSEQUENCE OF liver and lymph nodes 
= 2-3 Canditians, if any, which gave 
s be = tise ta immediote cause (a), (b), 
Se e582 sting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
“ v0 last. 
23 355 == (0 
32 55'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
sc4 ea amid 
a i= 
35 3 s 
Lepetey = 90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2t 8 z CAUSES OF DEATH? yg 
zoe = Yes K] NO s 
= 4 & f21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
ssxz & | Door conrrisutins (cause of peata HOUR AM. Month Day Year 
See 5 [il either, notify medical exominer) P.M. 19 
ees = | 21d: INIURY OCCURRED] 7Te. PLACE OF TRUURY (ATONE FARM STE FACTOR.) 217, LOCATION Steet or RFD. No. City ar Tawn Coun State 
Y ty 
ee While [Net while (7) OFFICE BUILDING, ETC 
= 
o= TL 
Zs 
oLl= 
= 2 

Hee guses stoted obove, (i) (we) (did) (dtdmat} view the bady after death. 
® 235 ATTENDING MED STAFE it: DATE SIGN 

4 y AA —veoret pays C1 pecroe Cl pws Gel] May 5, 1969 

232 Ss 22d. PHYSICIAN'S — Ze. ADDRESS 

EES SS / NAME (TY) Michael D. G6rman, M. D. Naval Hospital, Bethesda, Ma. 

= in Rae caiaeiaesealita 

S25 230, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) Coun Stote 

Sas 1 Y ow oe 

ere 4b ad 8/69 Frostberg Memorial Cemetery Frostberg ‘ 
1k Hafers & Sowers ows; Main . 


reet, Frostburg 


» 
gs 
> 

g 


a MAY 1° 9G ” 25b. eee, ‘hg Newagphe 7 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 ho 


Yes, ¥, aexnosn) weneg ‘4 0-8 
= -20=-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
ees ] 7253 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6 
a CERTIFICATE OF DEATH O7249 
se ee I nee oly Last 2a. DATE OF DEATH ' 2b. HOUR 
ay. Joo: 'ype ar print Mant! 
STs .5.2 Paul Ernest Walsh Ma x 7:00m 
a2 as 5. DATE OF BIRTH 4 AGE {i te UF UNOER 24 HRS. 
3S las} birthday’ bcc all he mW 
£g 5 G i 0 a = 
‘0, BIRTHPLACE (Stot 7b. CITIZEN OF WHAT COUNTRY? h 9. COUNTY OF DEATH 
a2 pa (Stote or foreign MARRIED [SE NEVER MARRIED [“] 
S28 - A WIDOWED DIVORCED Montgomer Md. 
a 10. CITY OR TOWN OF DEATH 11 NAME hae! OR INSTITUTION (If nat in haspital 12, USUAL Oa (Kind of work done 12b. KIND OF BUSINESS OR 
efyy ive street ss), dur C) MMe ven if retired.) INDUSTRY 
£3 _/b|__ Bethesda the tinical Center, NIH anagement Ana ov 
St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR Tift 5. 134, INsive ciTy umiTs? —|13e. STREET AND NUMBER 
, [odmissian) | STATE my, | 3b. COUNTY yes No] 
2 2 /. We Oe Maryland. 6 Wyoming Road 
E / 14. FALHER S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 John Vals D __Orpha_ —_Tjarneli1—— 
6 
<4 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Medical Record Address 
5 3 
= 


crematian, or removol, and in any even 


18. cause oF oa Naik cay or cause per line far (a), {b), and (c).} @ETWEEN DNSET_ANO DEATH 
: T 1. DEATH WAS CAUSED BY: 
€ asf IMMEDIATE CAUSE (0) Pneumonia weeks 
S i y ar J DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gove Malignant Me. oma, ears 
‘ e tise ta immediate couse {a), (b), A Lan eer 
ees stating the underlying cause DUE TO, OR AS A CONSEQUENCE: OF 
3 Bs wath 2tS4 4 i) 
= iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
> oo 
£& $s z 
254.2 [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= oe s 
ES a = CAUSES OF DEATH? 
6S 2es = ves El No} Yes 
Ss a & [21a ACCIDENT WAS UNDERLYING 21, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
Syvexr 3 [DOR CONTRIBUTING [_) CAUSE DF DEATH HOUR AM. Month Day Year 
BEDS & lif either, natify medical examiner) P.M. 19 
6 8f2 = [21d; INJURY OCCURRED T2le. PLACE OF INJURY (AI HOME FARA. SUEEL FACDRY.)/ 211, LOCATION Street ar RED. No. City pr Tawn County State 
ee eRe While oO Not whi OFFICE @UILDING, ETC 
£ 3 = lat work —_ of wark 
zSe2e 220. | certify thot (Sf (this hospitol) ottended the deceosed from26_ February, 1902 , to3.1 Ma , 1969 _, thot #) (we) lost 
> =o sow the deceosed olive on_31_Ma , ond thot in (i (our) opinion deoth occurred on the dote ond hour ond from the 
ese couses stotad obove, (Ht (we) (did) (di¢yrnt) view the body ofter deoth. 
sees rin v4, 2c. DATE SIGNED 
eed Vy : At? peoree AITENOING MED. Oo SAF og a 
SECR ‘CA Vi PHYS. DIRECTOR PHYS. 1 June 1%9 
SESS ET Ls " Me. ADDRES The Clinical Center, Nationa 
Eg 8 | (we) Peter J. Rosen, M.D. en ee bh. Rethesda. Ma. 200 
= W5o ———————— Institutes of Health, Rethesda, 
25 23 a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City pt Town) (County) (Stote} 
£2 if 
aot Baton Gee) b= 5=1969 Culpeper National Cemetery Culpeper, Virginia 


Buriz 
ih 7H, FUNERAL DRECTOR yeep GAWLER'S SON, (ADRES 75a. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
ge a BYSO Wisc. AVE. N. We WASH. D. Cr 20016 ouTENIN —Q 400Q  7otimvta, Dace 


« 
~” 
/ 


4/3 


The law requires that the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


fter death. 


La 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Re 
2 o4 CERTIFICATE OF DEATH 07250 
S 
22 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esc oon a. STATE | by SOUNTY 
ae Montgomery MARYLAND , fi 
= 8s B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, wrlte RURAL and give nearest town) 
BE Lon write RURAL and glve nearest town) yy; eT / 
£3. \ Chevy Chase SUAS AA ¢VE FON 
wie \ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||-d. STREET ADDRESS 6. 1 RESIDENGE 
>a" 5 , / = 
eke /)\Bethesda-Silver Spring Nursing Home QF Fi wee LO MW \ es) wo 
>.2 
SS ),,,| > NAME OF First Middle Last 4. DATE Month Day Year 
o DECEASED OF , 
a (Type or print) Marie M Ward DEATH SIA Y £5 we Vai 
Sats |, BIySEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~] | 8 DATE OF BIRTH Be ees ee i Pose 
/) | Female White wioweD [59 pivorceD[]| 5/17/1891 yrs. ~ | |= 
o= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12, CITIZEN OF WHAT 
au durlng most of working Iffe, even If retired) INDUSTRY COUNTRY? 
85 SOUOSE MEE AIRAGALL CF LA - 
aE 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
28 LYEOERICTA PLANTED PALO | ARIE SORA CRIALE 
“3 Ga WAS DECERSED EVER INU.S: ARMEDFORCES? | TG, SOCIALSECURITYNO. | 17. INFORMANT Address 
a) » b ates of 1Ce, sa 
Eo ey, pet oats HAS WO BEMT (b6FL $2006 SC MW 
5 PPL pag gD 
oa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: A OnE ELEN DEAE 
§5 oe IMMEDIATE CAUSE (a)_Bronchopneumonia AE AES 
3S PLA. DUE To 
Conditions, If any, which Arteriesclerosis ef the coronary arteries WNMAET 
gave rise. to Immediate DUE = tL 
cause (a), stating the 5 . 
underlying cause last, «Generalized atheresclerosis. ON OLT: 
PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS. AUTOPSY 
y, Chronic duodenal ulcer, Generalized osteoarthritis. ves} No RI 


20a. ACCI 
OR CONTRI 
(IF EITHER, 


NT WAS UNDERLYING 
TING [} CAUSE OF DI 
EDICAL EXAMIN 


'Y Month, Day, Year 


20b. DESCRIBE HOWINJURY OCCURRED. (Enter nature of Injury In Part | or Part II a 
Od. INJURY OCCURRED | 206. CE OF INJURY (Home, farm, if. (City or town) (Coul ty) (State) 
Hour a.m. le Not While factory, street, officebldg., etc.) ~ 

Ms 19 at mone) at work 


21. I certify that (I) (this hospital) gttended the deceased from 1924" to : 19.2 that ()) (we) last 
saw the deceased alive on__> a 19. oF, and that “death occurred at 2M, frorf the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


Avene LO __ vo, WO Sov OME | oF 


MEDICAL CERTIFICATION 


le 


, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bu 


2. PAYSCIMN'S 22d, ADDRESS 
if wpe! Lawrence A, Rapee 106 Irving Street, N.W.Wakh, D.C. 
£ 2a. BURIAL Fea DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (city, town or county) State) 
vRiAciewsit Ss KEN Sito Cemeraa ri ViALHaLLy A A, ri 
24, FUNERAL DIRECTOR ¢ 5 1 30W MESS a) Ave y REC'D BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 
VR A15 (4) WLER'S SONS Dy), A y, , 
aioe epyGa s 1 AJ BSH IMG TON; bad oMAY 2 1 1969 ferorksg 


MARTLAND TATE DEPARTMENT OF REALIH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0725 
Tten25 Pilmaii3 6/19/69 kk CERTIFICATE OF DEATH 


ses. 


oe 1 pet : 2a. DATE OF DEATH . 2b. HOUR 
aes Type ar print = Mont! Doy Yeo t) - 
s3 12 MM 4 7 \21/54 m 
rs 3. SEX 4. RACE ' a BB (In yeors TE UNOER 24 HRS. 
= “OAYS MIN 
2 ee Ema LE WEG eo vf ele | 
3 573 To. OLA (State or foreign] 7b. CITIZEN OF WHAP COUNTRY? 8. MARRIED [7] NEVER MARRIED 9, COUNTY OF DEATH 
as cyt country) 
es aS ALABAMA [va winowen F>” _pIvoRCED VIG OME, Wil 
> #25 YO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION Wari inhospitol | 12a, USUAL OCCUPATION (Kind af Wvork done | 124 KIND OF BUSINESS OR 
pa aS ee oe, give irl address). during mast af warking life, even if retired.) | INDUSTRY 
a 5377) GE ALS D: ily we fla we =, zs 
/ yi, A = 
E TE 19a. USUAL RESIDENCE (Where deceased lived, if shite Residence before “} 13. CITY OR TOW! ie INsioe CTY LTS? [13e. STREET AND NUMBER 
2 Bb : Y] ladmissign) STATE Bb. YES] NO oes | P } a St NE 
et £ SUA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= < 
o | wo Ba ae —_ 
# 2ss— {4 MN T= AD MATE 
2 882 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. ]17. INFORMANT Address 
oe mig aes Yes, np of unknawn) | {lt yes ge wor or dates of service) 
2 D VY K vow r) 
pai § aes ee 
S ofe 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢),) Pee Se 
<- £2 PART |. DEATH WAS CAUSED BY: yy 
oh 
Sie so ‘ IMMEDIATE CAUSE (a) Criget cus 
@ 5es LAS DUE TO, OR ae OF 
=. eS Conditions, if ony, which gave 2 f Mba csitheas. 
oye =o z tise to immediate cause (a), (b) ie 
ae aye S stating the underlying cause PE TG Oh AS csr te. 
vis oat last. 1 a a 
83 S56 (9, 4, Ze 
Se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH =e NOT = TO THE fERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
VY, ®eecas 
Seo oe S - 
‘ 308 wie © |190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3S 
oa 2238 ef 2 YS] Noy _ | SUstS OF DearH? 
Eocgsze is 
NN 35 27s © [ava ACCIDENT WAS UNDERLYING 1b, TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B) 
z oy @ 
35 peor = | Clor contRIBUTING [-] CAUSE OF OE ATH HOUR A.M. Month Doy Yeor 
ea & [lif either, natify medical examiner) PM, 19 
Ss $22 = Bid. INJURY OCCURRED [2le. PLACE OF INJURY (41 HOME Faby. SE FACIORT.)[1F LOCATION Steet or RFD. No. Gity or Town County State 
eae & While Oo Not while OFFICE BUILOING, ETC. 
aerego 
Eee lat wark af wark 
Cis eS 
Z>Se8 22a. | certify that (1) (this haspital) o attended. the deceased fram 19. , te 19. , that (1) (we) last 
35 = saw the geese alive an_2 —_____19_£7, and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
Beast causes stafed abave, (I) (we) (did ci nat) view the bady after death. 
5 O8e u 
Se 2b. SIGNATURE 2 i ba SIGNED 
@ See Sal fel 3 CL; oroeee ANON CMD SE pec ¥ 
o2=.3 ZAZ YS. : 
me ic s= / 290. PHYSICIANS -——— c> 22e. ADDRESS ; A 
eee = NAME (Type) SM ee, Giga DAD) YY er Ce i Me Mie PHIL DC 
at 22 ——————————————s SS 
Seo5ee 230. BURIAL, CREMATION, m7 ATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (Stote) 
SSM ES RemOVEE Spey) 22/196 . : Pp 
Sey a —ty 2 Laurel Point Cemeter: Carmichael, a. 


I ‘ADDRESS 95a. RECD BY REGISTRAR 25b,, REGISTRARS GNATARE x 
Wey ETL. BAA vibes 246, MT lahoe h dand ol AY 2 2 69 f a : It 


cuted within 24 hours after de 


— 
lease rem 


HOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


vires that the deoth certific 


q 


Poge 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nro 
07256 CERTIFICATE OF DEATH 07252 
iF en First Middle lost 20. DATE OF DEATH 2. HOUR A 
(Type or print) fy Manth Dr Q 
os ae Vancie (none) Ward, Jr. 4 Y 1659 flo:05" 
=7 2 4, RACE 5, DATE OF BIRTH 8 a ears IF UNDER 24 HRS, 
oos last bitthdoy) DAYS win 
25° Negro 23 July 1953 YRS. 
enc 

23 fo. cs (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED | 9 COUNTY OF DEATH 
Sas orth Carolina USA WIDOWED DIVORCED [ Montgomery Md, 
= BE | , ]10. Cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=a = = 4 BetHeede Aig teed eal, Gentes enth during mare pe life, even if retired.) INDUSTRY 
=9 ex Jo e) 
oo 
s s ra pen Bs USUAL pea (Where deceosed livgd, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a S)  Tadmissian), . STA 4 
Es e //)\ Wott" barolina Mount Olivel SO 40 Route 3, Box 557 

= 5 First Middle Last 1S. MOTHER'S MAIDEN NAME First iddle last 

3 14, FATHER'S NAME dl 0 Middl 

4 Vancie Ward, Sr. Ethel Weeks 

tS Téa. WAS DECEASED EVER WN US: ARMED FORCES? Téb. SOCIAL SECURITY NO. _|I7. INFORMANT The Medical Record Address 
ie ae Yes_np, or unknown! Yes give war ar dates of service) 
ae e Wo : None The Clinical Center, NIH, Bethesda, Maryland 
pene = PPROKT BAL 
ot £ 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND 
s_2 PART |. DEATH WAS CAUSED BY: Pseudomonas sepsis, a 
SES * IMMEDIATE CAUSE (a) bronchopneumonia S day 
Sag 076 DUE TO, OR AS A CONSEQUENCE OF 
£32 eget: BE Acute undifferentiated leukemia 10 months 
wee fise ta immediote couse (a), (b), 
Bes stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 Ss. cere: 3) 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES no CAUSES OF DEATH? Yes 


a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 

[DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{lf either, natify medical examiner) \. 1 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (® HOME, FARM, STREET, pecs) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 

While Not while OFFICE BUILDING, ETC. 

fat work —_ot work. 

22a. I certify that Q (this hospital) attended the deceased from_f Apri] 1909 | ta_31 Ms , 1959 _, that @ i last 
saw therdeceased alive an—__31_ ; 19 and that in (2) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, AX}(we) (did) (dichawst) view the bady after death. 


i \\ ATTENDING Lyne = 22. DATE SIGNED 
‘3 yal f 241K A “DEGREE PHYS. pirecror CL) pays, 31 May 1969 


22d. PHYSICIAN'S 22e. ADDRESS ie nica enter VatIona 
NAME CTYPE) 55 smon “T. Byre. M.D Institutes of Health, Bethesda, Maryland 


BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
Frome) lo-+-64q laa Ofe ws, LA 


24. FUNERAL DI ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


wt |Cortd. Porabienn & 00° Dens. 4 g oololIN 4 1969| sorting ones 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detached for use as the b 


should be fied with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


execyfed within 24 haurs after death. 
_ within 72 hate a 


i 


b 


Gnd in any event, 


permit. Then please remave carbon papers. 
ar remaval 


, cremation, 


ean 


igned by the attending physician and completely filled in b 


quires that the death certificate \be 


physician, 
wrial-transit 


y 
J 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 7 3] 5 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 CERTIFICATE OF DEATH 07253 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print Dorothy Louise Waugh May “9°” 1989 |2:cai 
3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR [iF UNDER 24 HRS, 
F W Aug. 25, 1882 ait re e 
7o, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [7] NEVER MARRIED] | COUNTY OF DEATH 
‘Wobhington, D.C WieSick. wiooweo [] —_IvoRcED FJ Montgomery Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Gaithersburg SBT Hethodist Home [gmt See Tiber ny 
130. USUAL RESIDENCE (Where deceased fivdd, if institution: Residence befare |13c. CITY OR TOWN 134 INSIDE City LIMITS? — | 13@. STREET AND NUMBER 
4 Seer y H f couNY | (,, Waphington,D.C).vsr3 sO | 7903 Lansdale St. ORES 
TA FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle last 
William L. Dreyer Mary Beckman 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes.ageginerown) | Uvs@mwnocewscn) 1578-62-5550 | Asbury Methodist Home, Gaithersburg, Md. 


xi RVAL 
ONSET_AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause perAfneftor (0), {hy and {c).) ~ 
PART |. DEATH WAS CAUSED BY: Ly " 
cee IMMEDIATE CAUSE (a) MAPA DICED CL, LZ 1 LLL ALE 
fA 14 DUE TO, QRASA CONSEQUENGE OF 3 
(Sd 4 4 

Conditions, if any, which gove OPT, fA Jf A 2 } Ys i 

rise ta immediate couse (a), (0) AL hie Ae AMd Fea < AA 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

en @ 

PART 2. OTHER SIGNIGHCANT, ONDY ONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

C, J 4 , 

* (/ (head dee jpleg fetwen 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICHA)PERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Ys NO 
& 
© J2i0, ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY “] 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
S | Clow comtriputins (cause oF peat HOUR A.M. Manth Day Year 
6 [lit either, notify medicol examiner) PM. 19 
=f 2id. INJURY OCCURRED j 2Te. PLACE OF INJURY (AT HOME, FARM, STRFET, BORN) 21f. LOCATION Street or R.F.D. No. City ar Town County State 

While Lhe while [7 OFFICE BUILDING, FIC, ; 


fat work —_at wark 


ot rae 

egnsed framed AZZ 77, 19 0 LG 77 that (I) (w} last 

19___, and4hain (my (a Gpinion death oeturfed aifthé date and hour and from the 
the body ofter deoth. 


ATTENDING wo te TAFE 
DEGREE PHYS. oirector C) prs, O 


22d. PHYSICIAN'S SPRY, v De, ADDRESS off ? 
NAME pe Sp hd (F DOSEU GEES SS). OVE F CZ, O™UV i f GF 


BURIAL, CEMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
Buriat” [5/1 69 Prospect Hill Cemetery Washington, D 
74, FUNERAL oRECORTHe S. He Hine s CARES 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
q YCL {" 2 
Washington, D. C. udtiY 13 1969. oo a pepe 


F 
HE 


TO verry QB icat EXAMINER: This certificote should be executed within 24 hours after a deloy is 


] MARTLAND STATE DEPARTMENT OF REALTA 


0 4 ) 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07254 
OR STATE ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. 1. DECEASED-NAME First le lost 20. DATE KNOWNA) Mpath Dey 2b. HOUR 
epee | ™""" eteanor Weiss tn aoe ee es 
2g 3. SEX RACE 5. DATE OF BIRTH GE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
=cy Er in lal al 
) at 3 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH A 
. § S unm) Newlers ey United State's widow DIVORCED Montgomery Md. 
be 8 ( 1 CI OR TOWN OF DEATH 1 r sos en OR INSTITUTION (If not in hospital Te Sa DEEDPATON (Kid a a, fake OF BUSINESS OR 
3s? 2 bd Silver Spring, HST Y"Sross Hospital |‘#Harsdywtive 
S cae /4 port GEG (Where deceosed eda cra Residence before] 13c. CITY OR TOWN I3e. STREET AND NUMBER 
se 38 per de [EE Mongg. Silver Spi vtt}) ]|2011 Lanier Dr. 
Ez 25 V4. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
mike Unknown HANSEN ELENOR Unknowwn 
4 gly TG, WAS DECEASED EVERTN US. ARHED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
as 2 oP aria a Ao nace 294- 16-3786 | Je-James Wenstrup,201]1 Lanier Dr. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per lint 
PART |. DEATH WAS CAUSED BY: 
‘ou: IMMEDIATE CAUSE (a) 
+t ben DUE TO, 0 
Conditians, if ony, which gave } 2 
tise to immediate cause (a), b) call 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET AND OEATH 
LOE AE e097 


event within 72 hours oft 
Ae 


{74 
; CZ, LOGZL 


ay 


S 
8 
& 
ge = 
ee 2 
rie = 
nae Ss 
2G «2 
Se 3 
et fe 
eo 29 ist (9 
== 5 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
po uw 
£2> cy = 
§ 3 3 F4 _ | ffise pate or overarion 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ze Fh x|s WAS PERFORMED? ya 
o— Yi — 
1 ee = | memmaron ws 21b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
SE BS gy | = | Primary [jor conmisurine [ HOUR AM. 
S382 Sy | 5 |causcor dean PM. 19 
etEa & = 21d. INJURY OCCURRED —[2e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar RFD. No. City at Town County State 
Esa 5 0 WHILE not waite factary, office building, etc.) 
22, 28 Se atwore C1) ir wor 
se se x 220. I certify thot | took chorge of the remoins described.abovp, held on Autopsy[_], _ Inspection [SQ Inquiry Bx], ond in my opinion 
ee 35 da deoth resulted € Suicide [[], Homicide Undetermined monner 
eyeas , 
gsisktu CHIEF MEDICAL EXAMINER — [] 
252ar 
e522 25 AOU ee oy up, ASSISTANT MEDICAL Examiner (2) 22h, DATE SIGNED 
5228 mei || “exavence’s DEPULY JMEDIGAC EXAMINED = ‘ LG 
a) x ae al iy is ft ou 
a NAME (Type) /—3/—— En LE FL LL LER GR LIA, zen ue LOR EaSe 
EE wo TR | 230.-BURIAL, CREMATION, R 736. AOCATION. (City or Town) 


~ (Cousty) (State) o 
A Lee ef avs jletseds 


J, [PSs RECD By REGISTRAR TS6- REGITRARS SIGYATUR ; 
Ahome MAY o {968 ferorksg ‘ J fe 


(eet 


24, FUNERAL DIRECTOR 4 


ane aps = Ol. 2 5E0 Urs + BL nf 


MARTLANY SIATE VETARIMENT UP ALALIT 
| 07259 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 07255 


1, DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
{Type or print) . Month Do) Yeor 


death. 


—M 


U/ Aes Q b 7 a 
3. SEX 4. om S. DATE OF BIRTH a q (w ire [FUNDER YEAR [iF UNDER 24 Has, 
— lost birthdoy] 6 IN 
Male— fo>~ 20 -OS eis Ma 


Uneral 
lpand 2 


the 1 
s 


2 ee (Stote or foreign 7b. “CTIZEN in — COUNTRY? 8. MARRIED oh NEVER MARRIED 9. COUNTY OF DEATH 

@ oe Wi Vo U.S:Fr wiDoweD SR] __bivorceD C] Yon omer aa 
ae 
eh 


yp ]10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION oe not in ee 120. USUAL OCCUPATION (Kind of work done, 12b. KIND OF BUSINESS OR 
0 givg street oddress) during pst 2) working ite, even if retired.) INDUSTRY 
kon fack Washinglo Or) 
ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence Vac Se OR am 19d. INSIDE CITY On 13¢. STREET AND tb 
STATE 
lodmission) Me ih . : Hakamatack | SE) 00 | ¢ mk yes] NOC] 02 (= eer Ss Ts 


n 


~ 
~. LX 


|, and in any.event, w 


g physician and campletely filled in 


<: 
S 
= 
2 
$ 
3 
E 14. FATHER'S NAME First Middle lost, ‘ing MOTHER'S MAIDEN NAME First , Middle ae 
? = 3 
E Burl on Ss. hit ell re PK e_ 
4 160. WAS DECEASED EVER IN 4.5. ARMED FORCES? Vb. aye A we id a 40/ thpte eke 702 (Ga, AL ert. St 
2 Hf tes of servi a oe Re 4 
A “esppormioown) |Wmenmnmnir’ [/7e-2l-¥ols | ___ Apphsyiabad:  iébaonbse Talon Pk (i, 
§ Los 
= 18. CAUSE OF DEATH (Enter only one cause mPa De SIE {b), ond (0).) ee ai pau iD Ota 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) : aes Bayz 


, > Me, 


ea 
~f 


fs f Z DUE 10, OR AS A a OF pL 
Conditions, if ony/which gove 


rise to immediote couse (0), 
stoting the underlying couse DUE 0 OR ASA aime 
lost. — + =. 


PART 2. OTHER SIGNIFICAI ONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
awe Fruit — Adtys" 
DITION FOR WHICH OPERATION my ‘20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
el G_| “ANd Wid AG; Pbracl vs] no Be CAUSES OF DEATH? 
LYING 


21b. TIME OF INJUR} or 2c. HOW INJURY OCCURRED (Enter noture of injury in Port’ or Port 2, Item 18.) 


, crematian, ar remava 


E 
o 
a. 
eo 
< 
2 


_ buri 


MEDICAL Cl Bun cATOn 


taal D0 a cin HOUR an Month _Doy ye 
ify aédicol exominer) PM. 


2d. INJURY OCCUR: le. PLACE OF INJURY~( AT HOME, FARM, STREET, a ae ees Spregt-or'R.F.D. No. City or Town County Stote 
While Not whrfe ‘OFFICE BUILDING, ETC. 


jot work ‘work 


220. | certify that (I) (this haspital) attend 


= 
3S 
s 
5 
Go 
@ 
= 
> 
=) 
2 
3 
Cc 
oa 
< 
S 
3 
3 
rs 
S 
2 
= 
S 
2 
= 
S 
iS 
2 
= 
S 
= 
= 


, G 
The, Feeosed VM tof #fp 19. , that (1} (we) last 


saw the deceased alive an. f and that'in ae ) (aur) apinion deoth ocurred on the date and hour and from the 
causes stated above, {I} —* did'nat) view re body fter death. 


prove z 4 oS ester See bietcror Cus MeUL 
22d. Na ‘22e. ADDRES: 
i ae A Suk es ape, Ave Lite Réavin hevke hd 


[730. BURIAL CREMATION, | 23b. DATE Te, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
REMOVAL Spegi 
rai? al Neu 29, 1969 | 9t, Pincols Cemeteru Rhadevabursa, “brudand 


e 3 should be detached far use as the bi 


l 
~ 


filed with the State Dept. af Healt! 


= 
iS) 
iS 
Pl 
S. 
= 
a 
D> 
iS 
=. 
= 
bd 
= 
6 
5 
ve) 
‘a 
& 
3 
3 
@ 
a 
> 
3) 
3 
oS 
= 
= 
2 
® 
a 
z 
~~ 
® 
D 
3 
a 


director, pa 
shauld be 


€ 
i] 
& 
3 
2 
se 
> 
ry 
i= 
= 
a“ 
= 
3 
= 
2 
2 
= 
E 
cy 
‘2 
a 
= 
g 
3 
i] 
SS 
3 
2 
3 
o 
= 
3 
= 
» 
= 
P=) 
> 
= 
= 
= 
@ 
£3 
Ee 
= 
= 
= 
a 
> 
= 
a 
° 
= 
a 
= 
a 
- 
‘= 
<= 
o 
° 
= 
= 
= 
a 
a 
i=) 
= 
i=] 
eS 


TO FUNERAL DIRECTOR 


vi K e 7 
VR Ais PLA RUNERA DIREC n Carter gu 30 ngha togane 250. REC'D BY REGISTRAR md es ie a 
sonev Ae DY Water €. Pumphrey Ine. spre, Md. |om JUN 3 1969 foCertag Sonn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


in 24 haurs after death. 


cuted wi 


: 


2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin! 


MARTLAND STATE DEFARIMENT OF HEALTH 


1 07260 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 07 
De 1. an Middle 20. DATE OF pe ° 7 2b, HOUR 
5 1@ or print} i Do ne 4 
‘ype or pf o. jon S YF eor 2, M 


3, SEX { S. DATE OF BIRTH 


ey 


6, AGE (In 


last birth i 
last birthday! DAYS 
is al al 7A Fe) 


£ a 
Tete 2 zal 
= 8 ig AcE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
ay Dd: Ses; WIDOWED [>] _ DIVORCED f2 ye Md 
#2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind 4 work done | 2b, KIND OF BUSINESS OR 
= = 7 /t s eel give street Glog o during most of working life, even if retired.} INDUSTRY 
oa AL a fi b b 
a5 = r a ae SDENEE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LWMITS? | 13e. STREET AND NUMBER ” 
admission’ » 13b, COUNTY. < x ‘fu es 
fee &/ / ~—% ruben ff! tale YE) MOO [#700 fag Pea wi: 
2&5 / 14, FATHER'S NAME first Middle i 1S. MOTHER'S MAIDEN NAME First Middle lost 
28 Me Nare. _Wyefale Susan Byalut  thevard 
236 Ea WAS DECEASED ny Ws. ARMED FORCE#? 16b. SOCIAL SECURITY NO, 17. INFORMANT Y Address v7, 
yas ‘es, No, or unknown ‘85 give war or dotas of service) an y ¢ 2) 
aes otter __¢ yb Loof'2 lshase hf 
aoe = esis == a 
gee 18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)} Seeley 
22 PART |. DEATH WAS CAUSED BY: 3 
= 5 A IMMEDIATE CAUSE (0) Be be tot we ler ance ake at 
ge hire 
Ss ITh9 DUE TO, OR AS A CONSEQUENCE OF 6 
as Conditions, if ony, which gove -<¢ 
a iE rise to immediote couse {0}, (b}, ae 
4 s stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 
= lost. ). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


= 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs DF NO CAUSES OF DEATH? 
a Oo 
© f21o. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
& | Lor contrisuting (7) cause oF oeatH HOUR AM. Month Doy Yeor 
& [lt either, notify medicol exominer) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, 
a ARE OCCURRED 2le. PLACE OF INJURY (PSs BURDNG. IC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jat work —_ ot work = 
220. | certify that {I) (this haspital) attended ye deceased fram = G4, ta = , 19 7 _, that (1) (we) last 
saw the deceased ative an Lu 19_£4, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATUR| 0 Cr) TERS MED. ChE 22c. DATE SIGNED 
5 2 Sex F) DEGREE pays, pigecror CL) ps OO] 5 /s JG 


22d. PHYSICIAN'S D 22e. ADDRESS eo 
cigar iw lee Sl OS ie cree ee is Awis port _/, x as 


pf Ss —" 


730. BURIAKKCREMATION, ) | 23b. DATE NAME OF CEMETERY OR CREMATORY —~ Zid_LOCATGN (Cy of Tow) County) (State 
REMOVAMSpectty ? ' 
Sate Ls Guilban WN: WA Role oO Wnts 0 
ocd 74, FUNERAL DIRECTOR ; iy Reet a AR | 256, REGISTRARS, SIGNATURE 
pai Aros SANG te 369 | | ‘big Veeghge 


~~ 


director, page 3 shauld be detached far use as the bu 
shauld be fhed with the State Dept. af Health prior ta burial, 


a 
& 
= 


1 


Ttems.18-22a Film 413 MARYLAND STATE DEPARTMENT OF HEALTH 
nib =69 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07257 


“FOR STATE 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. ESE First Middle toast 20. DATE KNOWN[3] Month Day  Yeor 2b. HOUR 
Ors Secs ee Scott PAUL WILKERSON cea Mato] 5-26 692458 
iy € 4, RACE 5. DATE OF BIRTH 6. AGE (in years [_WF UNDER I YeaR_[” FUNDER 24 HRS Y 2c” DATE PRONOUNCED DEAD 2d. HOUR 
REN) 8 To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? @ MARRIED []NEVER MARRIED [X] | 9. COUNTY OF DEATH 
pice & ( \"" nN. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
<= 2 OLNEY ye Sheet oad) y GENERAL during most i working life, even if retired.) | INDUSTRY 
& © ES 5 [iho USUAL RESIDENCE (Where deceosed lived, institution: Residence before] 18. CI OR TOWN ]I SDE CTT UMTS? Se: STREET AND NUMBER —- 
se 33) wes 1001 020 Veusw Deive 
fe. 2 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
ee Wituiam G. WILKERSON | Carrol Jeanne 
Z S Téa, WAS DECEASED EVER INU. ARMED FORCES? 17, INFORMANT ADDRESS 


‘Yes, no, ar unknown) {if yes giva war or dotes of service) 


WA Sl 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


6b. SOCIAL SECURITY NO. 


Mepicat Recoro Dept. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


This certificate shauld be executed within 24 haurs after death! 


< 
2 
7 
s 
‘Ss 
2 
o = 
i 3 
~ 
Rg 
a 
, s 
= st x, ‘*: - ‘q 2 ry 
‘of ES AD aes SED ae: fa Multiple extreme injuries incurred 
Se ee if ‘ 
B= Se 516,50 DUE TO, OR AS A CONSEQUENCE OF 
fo © Fa Conditions, if ony, which gove in auto accident 
ay my 2 tise ta immediate cause (a), b 
So 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae last. 
c 
20 2 ee (9), 
== 3De PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Po tap 
a on = 
§ Sets = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
[pk pe WAS PERFORMED? ef oO 
c— Ps oe = os 
Se 3 = 8 
2a S & [21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury.in Pow 1 ot Port 2, tem 18 . 
Ee 3 = | | primey pcjorconresutine RAM. 6 eceased, qrives 55 Lato Rekotiate 
SS3s2S | | cuscordean 2:250m 5-26 19 69 | curve in highwa 
ZetSa 8 = [Tid INURY OCCURRED 2le, PLACE OF INUURY {at Home, farm, street TIE LOCATION Street or RFD. Na. City ar Tawa County State 
Zee eco LY Ree ie corey softs iS Whncaster Rd.near Cynthia Lane Rockville Montg Md. 
Sere —. : : : F : es 
= se se 2/5 22a. | certify thatJtack charge af the remains described above; Hgld an Autapsy Inspectian Inquiry bet and in my apinian 
=z Re Ssi- ee a "i 
yo2 3G 3 death resulted fram Natural causes [_], Atdident4K], ASvicide [], Hdmicide [7], Undetermined manner (_] 
236 
gis = Fe Li, CHIEF MEDICAL EXAMINER [2] 
25 2aL Jf a 
Ss fae pein et A Cate vy, Assistant weDicaL Examiner 22b, DATE SIGNED 
= oe &. 0. 
e228” EXAMINER'S.‘ Mg Oe TY MEDICAL exanyve BC A j GHA 
Belrse «| [Mm Berpey A Axed /y J wivtee anton MAVRE TIEC 
ettnot 730. BURIAL, CREMATIBN, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City ar Town) {Coun (State) 
a ROOT : f 
5/29/69 Gate of Heaven Silve pring, Monts. Md 


724. FUNERAL DIRECTOR ‘ADDRESS 25d. REGISTRAR'S SIGNATURE ot 
aeshiy Robert A.Pumphrey 7°57 Wisconsin Ave. {ijn ¢ O69 | nwt ay Yas, 


Bethesda, Md. ie . 


MARTLANY STATE VEFARIMENT UF NEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07262 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


70. B Ale (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRiED PR never maRrieD-] 3 
Vy 

LF OD WIDOWED [_] O CLMB EL PLE 
10, f 


COUNTY OF DEATH 


CERTIFICATE OF DEATH O96 % 
0 3 

NN Middle lost 2a. DATE OF DEATH 2b. HOUR 
su ieag Manth 
gE JERI A lk yas 9 Van 
=F 3. SEX 4. td S. DATE QF BIRTH . AG n TE UNOER 24 HRS 

a —_ ‘MONTHS OURS iN, 
2) (age | caer ow 
> 

Qa 


Md. 


di 


‘and in any event, within 7Ahaurs affer death. 


during mostof working life,eyen if retired.) 
OL 


2o. USUAL OCCUPATION-Kind af wark@éne 12b. KIND OF BUSINESS OR 


INDYST 


2. GoUrt 


3 

2s. v9 OR TOMA OF DEAE ht. NAME pss) OR INSTITUTION (If not in hospitol 
give Strepr oddress} 

83/0 | be 4a, esi ee Lbyyhol 

@ Ss 130. USUAL RESIDENCE (Where deceosed lived, if institution: ane before |13c, CITY OR TOWN 

2° lagmissian) STAY 13h. COUNTY, ie 

E £ OP PB ae 

Es 5 


13d. INSIDE CITY UMITS? | 13. STREET po DY MEER 
aise 2) ne 


15. MOTHER'S MAIDEN NAME First fidle last 


a? So Kez 


‘ate has been si 


director, page 3 should be detached for use as the b 


21a, ACCIDENT WAS UNDERLYING —[2}b. TIME OF INJURY 
fie CONTRIBUTING [—] CAUSE OF OEATH HOUR fg Month Doy oF 
(if_either, natify medicol exominer) 


MEDICAL Ee 


saw the deceased alive an 
amuge 7 = 
Prt ny baw a, J DEGREE 
22d. PHYSICIAN'S 
MANE (Type) pein Bes Wer TeASB 


shauld be fied with the State Dept. af Health priar ta burial 


~ 


TO FUNERAL DIRECTOR: After this certi 


‘YSERAL Soe 
VR as , yee. 
45M - 1/6! 


= d 
19a. DATE OF OPERATION ees tele CONDITION ail WHICH OPERATION WAS PERFORMED aE AUTOPSY? 


f Ldks y ALE 2 
Iho. WAS DECEASED EVER eee ARMED ToRE Téb, SOCIAL SECURITY NQF 17. INFORMANT | _ Address 
a ér unk es aive war or dates of service) ; ge 
os Aetdeal — fe) Haener-  tijtheids — td. iGAd htorner 
aa6s Soe re oo 
oe & 1B. a OF DEATH ee colar couse per line for (0), (b), and (c},) = hel BErWEN ONET AND Osan 
sof Ls q 
ies j IMMEDIATE CAUSE (0) ma Atk ee oh 
Sas Al ) 7 DUE TO, OR AS, CONSEQUENCE OF 
yes Conditions, ital 'y, which gave by Oe {Qn Ay Seth. api at A ge Sy berg 
=2e rise to immediate cause {a}, 4 
aes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sce lost. (9) 
55 PART 2. OTHER lan hes CONDITIONS CONTRIBUTING TO Trstlaly BUT a RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


nove CAUSES OF DEATH? 
aa 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 


a ae OCCURRED | 2le. PLACE OF wma ‘AT HOME, FARM, STREET, aca} DIE LOCATION Street or RD. No. Giver iow aay son 
Not while (rect BUILDING, ETC 
ee) at work 


22a. | certify that (I) (#his-hospitat}-attended the deceased fra, ‘oars 
ee a Se "Ug an that in (my) {owe} apinion death accurred an the date and ‘hour and fram the 
causes stated above, (I) (wef (did) (dideret} view the body’after death. 


19.7, taS - 20 19.£ , that (1) (wer last 


= =n 2c, DATE SIGNED 
AY decor O on, OO] 5 -20- 


*SxOl-Couw. Aye (3.a0). 


PRA ERATION, | asap Aas. OF CEMETERY OB CREMATOS 
Sy ELLA 


23d. LOCATION ( re ar Town) 
eR 


CMLCEK- fa 


ay y, mS J 9 2 py 2S 


30. REC'D BY 53.4 5 CREE, fotowbsg sl 2a 


MAY 2 3 196 


MARTLAND STATE DEPARIMICNE UF TEAL 
L euaee TORS BIVISION-OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2-69 a 
FOR STATE “O'7262 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07259 
HEALTH DEPT. if PEED First Middle Ugg ws. DAE ng) e Doy  Yeor, [2b HOUR 
rf o 
ere DEATH MATED Bd G | M 
9 < <= : ACE ic DATE QF BIRTH 6. Bint | ue PRONOUNCED om 2d. HOUR 
be (® Cane 227 ef es eal al ; a 
a 2 7a. ihe Grote on igen 7b, GUALEN, OF ap CORT? 8 MARRIED JH{IEVER MARRIED [_] fa 
my county A wivoweD DIVORCED 
ss 2 
>. 2 10, fin 4 TORRTOF DEAT Tr. 2 e HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind ol 
= a te give pfegt odd Eanes r i 
ef £ RAV AK 
ope < 1130. USUAL RESIDENCE sed lived, 1 inst Tae. STREEF AND NUMBER Fd 
oo S (5 , odmission) STATE 13b. COUN yf 
fk N ———————— 
€ ] 2 \s ‘fic tanees nave i Lost 
= 24 ™ 
eee, VATH AH 1K L. Cok WILseor 
1, Wa DECEASED VERN US. AED FORCE? 16b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, or unknown} tt dates of )) os ~ —— a 
ie (If yes give wor or dates of service! Zee 26 We CRRET fur be 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b}, and (c}.) 


PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o} Acute coronary thrombosis with 


oc DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if gny, which gave ) occlusion; 


rise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Coronary artery heart diseabe 


= 
/ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ~ $20. AUTOPSY? 

Ss ? 

= WAS PERFORMED? Yes N00 

& Zio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 

= | PRIMARY [JOR CONTRIBUTING ([] HOUR A.M. 

& |_CAUSE OF DEATH P.M. 9 

= 


yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File page: 


Zid. INJURY OCCURRED | 21e PLACE OF INJURY (At home, form, street, 21, LOCATION Street or RFD. No. Gly or Town County Stote 
WHILE ‘NOT WHILE factory, office building, etc.) 
aT worK_L_J at work 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's “Offic 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs atfer death. 


TO eu QBica: EXAMINER: This certificate shauld be executed within 24 haurs after death! ny delay is 
necessary, please execute the certificate, writing the word “pending” in penci 


5 22a. | certify thet) taak charge af the remains described ghove,Reldan Autapsy\ ¥ Inspectian Kv Inquiry Sg ond in my apinion 
3 death resulted frag; Natural causes [*], -Aefidept|_]~ Suicide ([], Harhicide (1), Undefermined manfer [7] 
2 
5 <j bp 2. CHIEF MEDICAL EXAMINER [] 
"4 O] | stewature > Mbt J \ SY MLACA, yy, assistant meoicar examiner 2b. DATE SIGNED 
Foe y DEPUTY MEDIGAL EXAMIVER YT 
= EXAMINER’ 4) ) a 
236 Lili Bespew Ki ALP UD sipnpp ates oon Teg TUT TOP 
wn 230. BURIAL, CREMATION 2b. DATE 23c. NAME OF CEMEPERY OR CREMATORY 2d. LOCATION (City or Town} (County} (Stote} 
REM speci 
BUR StS /64 SARE, OF fart h| GALTO. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
— A — ; - : ans 
jw ten iQ TOE. CRWMELLE Sous ZOC° MACE pian 1.5 1969) mutiny yore 


7769 


The low requires that the deoth/ce 


| or ottending physician. 


After this certificate has been signed by the otten 


director, poge 3 shauld be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 | 07264 
CERTIFICATE or DEATH 


1. DECEASED-NAME 


(Type or print) 


3. SEX a re / 


20. DATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07260 
2b, HOUR 


Month f° 2G Yeor &Y I By 


e 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF BEATH trier amy ordinate peril (Enter anly ane cause per inoraredg) = for (a}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
‘ “ IMMEDIATE CAUSE (a) 
7 DUE TO, OR AS A CONSEQUENCE OF 


SHAS . 


oy G) 


a 

= 

a. 

3 Canditians, it oly, which gove wore gab oe da Ge a 
2 rise ta immediate cause (a), o____Neonata 0 

2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


cE 
@ > 5. DATE OF BIRTH “is bh a [ie UNDER | YEAR TIF UNOER Teas, 
= mos f last birthdoy} 
oe ee May ok, 19:67 
a fan 26, To. BIRTHPLACE (State or foreign | 7. ae ‘OF WHAT COUNTRY? 8. (4 9. COUNTY OF DEATH 
fe} MARRIED [_] NEVER MARRIE 
£ c¥e country) 4 
Se as vg bw CMG He WIDOWED DIVORCED he OM 
c ae 10. CITY_OR TOWN OF DEATH TI. NAME OF HOSPITAL ORINSTITUTION (Ifnot in hospital] 120, USUAL OCCUPATION (Kind of work done Jb. KIND OF BUSINESS OR 
2 as 1) rp a? give street address) during mast af warking life, even if retired.) INDUSTRY 
= 282/24 a 
2 oo o] 13a. USUAL RESIDENCE (Where, deceosed lived, if institution: Residence befare TY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
s ae eae i 
2 Es 2/5 admission) STATE <p : 136. COUNTY m tC “pWed Ys] NO 91D 0 GY Ye ff 
3 IZ Za 24, 
Se Se s V4 FATHER'S NAME First iddle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 522 / Lhe 4 ca 
By artes MANN, YWinnas AL LES WN KSA ¢4 SS 
yet 8 Yoo. WAS DECEASED EVER IN U.S. GRMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT Address 
zy Za Yes, no, arunknown) | [If yes give wor or dotes of service) 
=] 253 
2o 
= E 
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S 
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— 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


20a. AUTOPSY? 


NO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


~— 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 27b. TIME OF INJURY 
([]OR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) PM. 9 


21d. apt peer 2e. PLACE OF INJURY (( HOME, FARM, STREET, myroe) 2If. LOCATION Street or R.F.D. Na 
While OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jot wark. 


LY oi 


view the bady after death. 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


City or Town County State 


22a. I certify that (|) (this haspital) attended the deceased fram. x Mths Lf 41 19_ OF , that (I) (we) last 
sow the deceased olive an__4+ 19€24, and that in (my Kaur) apinion ea accurred an the date and haur and fram the 


22b. SIGNATURE 
‘MED. 


Mtr 


ATTENDING Oo 


DEGREE PHYS, 


~~ 


DIRECTOR 


22c. DATE, SIGNED 


O| 24 


STAFF 4 
Cl) pavs. 


causes stated abaye, (I) 
22d, PHYSICIAN'S 


Y V/A 
Mier 
NAME oe 


22e, ADDRESS 


7O 


age OF CEMETERY OR CREMATORY 
WS LESCLY 


should be filed with the State Dept. of Heolth prior to burio 


pd 


Page 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 


% [230. “BURAICEREMATIONL) 2b. DATE 
REMOVAL (Speci yi Ss 


Alo F 


VR AIS 


Pd. LOCATION (City or Town) 


Belhe-tla Wont bn, ~ 
25a, REC'D BY REGISTRAR 


24, FUNERAL IMRECTOR ADDRESS. 
4" Dec Atala C Gite Nvatnistotacsa lin 4 1969 


(County) (State) 


HT 


yeep ae oe. 


16 2/ 


within 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 


The law requires that the death certificate be execut 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


the funeral 


MARTLAND STATE DEPARTMENT OF HEALTH 
] a7 2 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0726 1 


CERTIFICATE OF DEATH 


1. DECEASED-NAME pf pFirst 


20. DATE OF DEATH 2b. HOUR 
) Month, a Year 


i 
LCs fA GE LLLIE 
3. SEX f 4 RACE a 9 4 “7 DAE OF) BIRTH @ AGE In years |_ (FUNDER | veaR 7 IF UNOER 24 HRS 
y 4 f/f ‘last bj MONTHS ‘OAYS HOURS: MIN 
Diplo. Cebpazk— |B 2¢ Wed as ia lcvicalie 


(Type ar print) 


M 


are 7o, BIRTHPLACE (State ar foreion 7b. IZ, 0 ig COUNTRY? © annie) erase y OF Day 

4 aD 
ba elersbure V4 woowen()  wnonngmeny /// 4 Lpomlrel OP vs 
= as aay, OR TOWN OF DEA ne “ase HOS Ve Mes if nat in Wo a. USUAL OCCUPATION (Kind gf wark done 2b. KIND OF BUSINESS SOR 
ae aed aive fet addfess) mastp pe itera it retved INDUST) 
S85 LEO) A. eeot ne ERY R 
= 5 o— 130, USUAL RESIDENCE yy here deceased lived if mi Besdene oo a 18d INSIDE CITY ATS iz STREET & NUMBER 
Re SOY SP yeakeigas| WC. wm ma ei zyzd Sf lack Oe 
Oo H > fae S EI 
3fE of 14, FATHER'S NAME ee " Middle ia 1S. MOTHER'S ies NAME First Middle lost 

os. 
ee) S <A . 
a | 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL S © NO. 4, Address Dd. 
af. Yesaqayunkoawn) | Mens won dan) 2: BK Uf, yA) ng” 
=e We AW - = At on LTR Dicey) ef- 2 = = 
Ee e TANUSE OF DEATH (E ' ~APPRONIMATE INTERVAL 
pee 18./CAUS! (Enter anly ane cause per Tine far (a), {b), and (c).) BETWEEN ONSET AND OFATH 
Sat PART |. DEATH WAS CAUSED BY. 7 
SE 5 Weo> IMMEDIATE CAUSE (a) 
Sas /6 DUE TO, OR AS A CONSEQUENCE OF 
CRS, Conditions, if any, which gave 
ee tise to immediate couse (a), (by. 
ES stating the underlying causef DUE TO, OR AS A CONSEQUENCE OF 


et i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


= 
S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rf= CAUSES OF DEATH? 
= Yst] nog 
y & 
& [2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Cow contaieutins [cause oF peat HOUR AM. Month Day Year 
& [lt either, notify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 216, LOCATION Street ar R.F.D. No. Gty or Town County State 
While Ore while [7] OFFICE BUILDING, ETC. 


fat work —_ at ee 


22a. | certify thot (I) (this haspital) attended the deceased from__AM GY As ) LZ, to Mal AT 1924, thot (I) (we) lost 
saw the deceased alive an 196%, and that in {my) tals) apinian ‘death occutred ol the date and hour and fram the 
causes statgd abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 7/7) 9 xe ZV) 
‘ ATTENDING 
ane 4 C GREE PHYS, 


MED. STAFF 
DIRECTOR PHYS. 


™—™_ 


director, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health prior to burial, 


Pics 22d. PHYSICIAN'S i r “ 22e. ADDRESS 
WANE (Type) HEVE a ASK 4 c 2400 PAR 
23q,_BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) pe wD. 
Sere) 6/4/69 Lincoln A Suit = 


VR ol 


24. FUNERAL DIRECTOR 
45M - - 


ADDRESS ©} 20. ‘WN "9. 19 ‘AR’S SIGNATI 
ff1622 llth St., w, “WilodUN 3. 1969 ERs Tae 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exegutt 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
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MARTLAND STATE DEFARIMEN) UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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07266 CERTIFICATE OF DEATH 07262 

ay 1 fen ist. Middle 1) 5 20, DATE OF DEATH 2b. Hoye 
Svs ype or print = A é Month Doy ——Yeg 
S53 NCE ff 29D Z Ie BM 
25 5 3. SEX fs 4. RACE S. DATE OF BIRT! & gel fos [_iF UNDER | voaR [tr UNDER 24 HRs 
23S oe «los birthdoy} GAYS | HOURS | min 
e jzee A LBL ice al all 

a Ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [-] NEVER MARRIED i. | 2 COUNTY OF DEATH 
a country) ¥ 

SSN “PP G/ be Cs 4 WIDOWED pivorcED 7] 4 W970 FR. Md. 
eS clae 10, CITY, OR TEWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATI@BA Kind of work dope | 12b. KIND OF BUSINESS OR 
Se" oe ey VE str ieee « vik during mp st of working life, even if retired.) | INDUSTRY 

2/U| Oe Hes Ce bo kfis 21¢ LAG 

Gc Ge USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before ae OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET ions . 

s pigsign)., STAT b @ = 

Ea) VLLLLIN/ a Y Z echyijle)|\"SO ”O Yaye Yeg/ Oéive 
~ ES 14 FATHER'YSAME > First Midd C/ 1S. MOTHER'S MAIDEN NAME. First Middle lost 
oe / Y 
ees W4nn espe y 
235 ea V6b. SOCIAL SECURITY NO. —_{17. INFORMANT (] Address WY, 
wow Yes, no, ot unknown) ‘yes give war or dat a be . 
aoe Eze ier: | ee webenese ned) //b SAG bet. CALCD tags. 45» 

se ee a 
aad — 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) Wj AETWEEN DARE IND Dea 
a PART |. DEATH WAS CAUSED BY: eres 
ee = ee IMMEDIATE CAUSE ()_Lleningitis, purulent 
SSS 32 0,0 DUE TO, OR ie GE TTEG 
fee Conditions, if ony, which gove b « Imfluen Za, 
Be ee tise to immediote couse (0), (b) 
aoe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oz lost, 
Eick! = ( 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


couses stoted above, (!) (we) (did) (did not) view the body ofter deoth. 


72h, SIGNATURE 7/9 : 7c. DATE SIGNED 
ATTENDING MED, STAFF 
Kv 38° hon BO PIIEZ 
22d. PHYSICA 22e. ADDRESS 
NAME (Type) John E, Sassidy 9911 O1d Georgetown Road, Bethesda, Md 


2.0 

22 Ee 

em 3 / i= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aa / s ; CAUSES OF DEATH? 

Be = S& vod 

73 & [270 ACCIDENT WAS UNDERLYING [2 Ib. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

2x = | Chor contesting (7) cause oF peat HOUR A.M. Month Doy Yeor 

3S S [lif either, notify medicol_exominer) PM. 19 

2a = [ 21d, INJURY OCCURRED [2le. PLACE OF INJURY (A HOME FARK SIRE, FACIRE)/Z1f LOCATION Street or RED. No. City or Town County Stote 

2 a While o Not while OFFICE BUILDING, ETC 

pS fat work —_ot work 

3s 22a. | certify thot (|) (this hospitol) attended the deceased from - Aly , to 19 , thot (I} eb last 
hos sow the deceosed olive on Ssh 19.6 ¥ | ond thot in (my} (our) opinion deoth occurred on the dote and hour ond from the 
Sc 

££ 

oF 

os. 


ft 


230, BURIAL, CREMATION, | 236. DATE 73c._NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
BRM YAM) =—- 20/69 Parklawn Cemetery Rockville, Maryland 


24. FUNERAL DIRECTOR R SLi) | PEREGO BY REGISTRAR 5b. REGISTRARS S|GNATURE 
bicsaN ockville RY 21 1969 j : 


irector, po 
ould be 


a 
< 
33 


/e |Tyson Wheeler Funeral Home Hi Spel pn 


Ma_—_| DA 


MARTLAND STATE VETARIMENT Ur NEALIA 


f 3 p) 6 4 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07263 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
if pe First Middle Last 2a. DATE KNOWN Month Day — Yeor | 2b. HOU 
pe or Print} 4 OF  ESTI- Fay 
ee " George Alexander Wilson oeata maroc) 35 1698 25m 
ad sey rm 
3 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years [WONDER | YEAR [iF UNDER 24 HRS_V9c. DATE PRONOUNCED DEAD 2d. HOUR 
aU irthdoy) MONTHS DAYS 
=s miso | | P| ee ge [esa 
ow 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KC JNEVER MARRIED [_] ] 9. COUNTY OF DEATH 
- countr 
@ = m) Colorado US woowe (] ovo Montgomery Ma. 
€°o 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol | ¥2a. USUAL OCCUPATION (Kind of work done Tre OF BUSINESS OR 
is Takoma Park, Ma. WAATHYESh, San & Hosp during most of working life, even if relired.) |INDUSTI 
i a OVEFIRON 


A guntent ent 
13a. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LR “[TSe- STREET AND NUMBER 
admission) STARE, 13p. COUNTY amaaiic v5] NOC] [2102 Brighton Rd. Avondale 


14. FATHER’S NAME First P Middle Lost 1S. MOTHER'S MAIDEN NAME First Weddle < Lost 
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5 2 
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= 2 
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= 
=} Tee. 
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i eae > [ T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
eee & (Yes, na, ar unknown) {If yes give war or dates af service) r 
a5 2 577 60 2335 | Helen Wilson Same as #13 (wife 
3s ro S 18. CAUSE OF DEATH (Enter only ane cause per Jéfedfar (a), (bh and (<).) 4 ¢ ioe ory IND Dean 
2.8 = PART DEATH WAS CAUSED BY: é lO ‘ ele 4 
2523 = J IMMEDIATI (a) {AA " ge a <a ADA mf ft ty 
Bs uy / DUE TO, ty AS A CONSEQUENCE OF 4 // ML) / 
oo5 8 Canditions, if any, which gave ‘ fe) Ly Mi Jf * 
= = s 5 nse ta immediate cause (0), toh eh C Cel (rs pean Ly = PAG 
3 E ee sting i udder yingicaise DUE TO, OR AS A CONSEQUENCE $4 
+ ‘= st. 
a & =o i) 
Seo 2 
2ts 6 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
™M Soo = 
ee z 
& Sie 3 = 11190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee s WAS PERFORMED? Ys] No 
“£2 2 = 
zes = & [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
zez.3 = | PRIMARY [~]OR CONTRIBUTING [] HOUR A.M. ‘ 
wos se & {CAUSE OF DEATH P.M. 
Zeta = [2d INJURY OCCURRED le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
2 
= == 5 2 WHILE NOT WHILE factory, office building, etc.) 
<2£535 at work LJ at work 
Sse se 22a. I certify thot | took chorge of the rgmgins described obove, held on Autopsy [_], {nspection [Aq Inquiry Af ond in my opinion 
9g Y Y 
git se psy Pp 
Soe So deoth resulted from: — Noturol couses |W, Ageideny’[_], Suicide ([], Homicide [1], Undetermined manner [_] 
@ 232 . CHIEF MeDicaL Examiner [] 
2336 
= 8 ©z eunahe oA 44 Sik, Mp, ASSISTANT MeDicaL examiner C] 22b. DATE SIGNED 
S tesa } pars” ‘ ‘ % 
= SSS ook EXAMINER'S iy K Kick 7 QEPUPY MEDJEAL EXAMYRER Ji AG DY 0 
Seyerg , LL ELOe LE LA LD. YET CART IFO) | May BEES 
of&funot 23a, BURIAL, CREMATION, 2b. DATE 23¢. NAME OF CEMERERY OR CREMATORY 73d. LOCATION {City or Town) # — (Céunty) —_—_—(State) 
re = REMOVAL (Specty) : 
B a 8 incoln Colmar Manor P.G. Md. 
74 FUNERAL DIRECTOR ADDRESS 2g. RECD BY REGISTRAR 7Sb. REGISTRAR’S SIGNATURE 
. Vag Ps 
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ee | po MARTOANY JIATE UETARIMENT Ur NEAL 
ie 07 2 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07264 
Item#8 Film MEDIGAL EXAMINER'S CERTIFICATE OF DEATH 
H PT. 1 Se First Middle lost 20. One STE Month Doy —Yeor | 2b. HOUR 
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Conditions, if ony, which gove bse plage al = i 
tise icimemdetecoute ty {b) 3 lig VOSer/sr 2) CS Case. eas 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last a" sk oe 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
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zs 3. SEX 4 RACE 5. DATE OF BIRTH 6 ae ep 2c. DATE PRONOUNCED DEAD 26, HOUR 
cy a fl Month D Ye 
S22 wate _| nite | 15-901 | “Sel | | || yy 6g 3233 
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cee) 9 country} 
@ iS tS Pa. U.S.A. SSIPQWED TS) OWORCEB. EJ] Montgomery Md. 
pase eek 10. CITY DR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
o eS give street oddress) during most,of working life, even if retired.) | INDUSTRY 
we fs 2D Bethesda Suburban Retired “Salesman Hecht Co. 
ao = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN 3d. INSIDE CITY LiMTS? 1 13e, STREET AND NUMBER 
= oy : 
oS Fak) [APIS nL ely Wash, D.C. | YsC) NO 613 7th St, N.W. 
2 a ae 
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4 . ° 
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190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO ra) 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, !tem 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 
eee ta as foctory, office building, etc.) 
atworx C1) ar work CJ 


22a. | certify that | took charge of the remoins described obove, held on Autopsy[_], _Inspection [X], Inquiry KJ, ond in my opinion 
deoth resulted from: Natural causes [KX], Accident [_], Suicide [[], Homicide [-], Undetermined monner [_] 


A os re CHIEF MEDICAL EXAMINER [J] 
SIGNATURE LZ Pied | Son 5 wo, ASSISTANT MEDICAL Examiner [J 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 aoa 
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[ 230. i Tg 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) = 
Burvar 5-10-69 Cedar Hill Cemete Ephrata Lancaster Pa 
24. FUNERAL DIRECTOR Bethece MATT AV 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
G 7 Se E 

ve ase, Robert A Pumphrey ’ oakeay 7 9 fang] GClawa, Qeeetge. 
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MUARTLAND SbAIE DEPARTMENT Ur AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


, MARYLAND 21201 


—St— CERTIFICATE OF DEATH 07265 
2 ee ¥. DECEASED-NAME . First Middle 20. DATE OF DEATH ee} 
3 g23 (Type or print) re oS A pars etn 
5 es s 3. SEX 4. RACE oA, AF UNDER. 24 HRS. 
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5 wppele | WboTZE a ae es has 
Ss 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3s\2f al ( in a MARRIED (SQ NEVER MARRIED[] 
=— Se LL FIA £ -£7 | Widowen] divorced [} WAL GLAD Go. 
c 2 az 10. CITY OR TOWN OF ASAT 11. NAME OF HOSPITAL OR INSTITUTION! nat in hospital 120. USUAL OCCUPATION (Kind 9¥yOrk done 12b. KIND OF BUSINESS OR 
Be = c= Y give street oddress) during most of working life, gfef if retired) INDUS) BY 
= +2 1) EOELLS.. Zz: CL. Kp—- 7 1a 
a) BSG _-| !30. USUAL RESIDENCE (Where deceased lived, if institution: Residence bef 13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? —]13@, STREET AND NUMBER 
2 “_ 3" i - ~? 
2 Be 2) & lodmission) ve # rs <a IB 2 Rockville | %M nO A Ze ee 
6 : = 
| 3 = / 14, FATHER’S NAME First Middle Igst S. MOTHER'S MAIDEN ae 4) Middle lost 
2 Ast A 2 en tiié aw hor CLC a Zen =. 
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235 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. J 16b. SOCIAL SECURITY NO. 2 WA ‘Address 
Smead Yes, no, ofunknown) | [iFyes qua wo AE. es 
2 £8 J N\2KO-#EL2 hh Lert hg Pz LL APL, 
= 5 Ly é « e—4 oS 
& ote Ys CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c))} 
= 5.5 PART |. DEATH WAS CAUSED BY: rT 
3 tS 5 a IMMEDIATE CAUSE (0) ecUusrrenr Arango. Wi 2. Mees 
o 2Es ”) 
as koe S 6x DUE TO, OR AS pune 9 
2 338 cbs doy, which go OUCMIAL CHARC Weng, LEF 
os .tee tise to immediate couse (0), (b) ~_ 
= ESE, ie stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ¢ ox TP RCWMN mech 
$3 Ess lst a ZA 0S 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
S 4 
3 e 
B= j 5 ]190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cy = CAUSES OF DEATH? 
2 { = Ys) not 
P & 

ry & [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

& | Dor conrrsutins [7] cause oF eate HOUR A.M, Month Doy Yeor 

& [lif either, notify medicol_exominer P.M. 19 

= ‘AY HOME, FARM, STREET, FACTORY, tot 

Whip Hot whe Tie. PLACE OF INJURY (lene hese 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ot work 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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hould be filed with the State Dept. of Health priar to buriol, 


22d. PHYSICIAN’ 
NAME (Type 


director, poge 3 should be detached for use os the buriol 


BiRenaval Brecity) 
24. FUNERAL DIRECTOR 


7 


a 
= 


AlS: 
SM. XS 


22a. | certify that (I) (this hospital) attended 
saw the deceased alive on 
causes stated abave, (I 


2b. SIGNATURE é 


BURIAL, CREMATION, 


Tyson Wheeler Funeral Home 


pe deceas: PEGE 199 


edAr 5 
TAB ee GY and that in (my) (es 
) (did) (did not) viewThe bady‘ufter death, 


, ta. 
opinian death occurred on the date and hour and from the 


alg , that (I) age} last 


) ( 
fe Hi, YY ATTENDING MED. STAFF pe 
» y oecree pus, CY oirecror CO pavs. OO 5:17:69 
Te, ADDRESS 7 
rosefu W. Peahooy Ta | se (TE SH Wie WHE, D.C 
7b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
5/19/69 Monocacy Beallsville, Montg. Ma. 


ADDR ~ , | 250. RECD BY REGISTRAR 25d. REGISJBAR'S SIGNATU , 
Lia Rock. Pi 42 MAY 9 I 4968 Peles, Neertee 


| LO%eca Film Sle MARTLAND STAIC VEPARIMENT UF REALIA 


———s B=69 ingen OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07265 
HEALTH DEPT. |! ao First Middle lost 20, DATE KNOWN Month Doy Yeo, _,]70, HOU 
Urpeser Pat Mamie Thelma Woodyard DEATH MAID CE] 3ST wer 1/53 se 
3. SEX RACE 5, DATE OF BIRTH [6 AGE (in yeors (FUNDER T YEAR [IF UNDER 25 "V 9c DATE PRONOUNCED DEAD 2d. iin 
resco hanvae [ae] P| ny 2 noolnest 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 


county) Maryland 
TD CY OR TOWN OF DEATH 


U.S.A. wioowep [] —_ivorced [] Montgomery Md. 
M. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
IMOe pm ry General Hospit IPuring most of prema ale gcenil (atirai Lage be y Ho. zz 
V3e. STREET AND NUMBER 

3806 Laytonsville Rd, 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME , Middle Lost 


Walter Warfield Henrietta Johnson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. V7. INFORMANT RE COTS ADDRESS 
Ne IT ll MS aah eae fe 6926 Montgomery General Hospital, Olney, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: A t h t 4 ! BETWEEN ONSET AND DEATH 
590.1 IMPACDIATE CAUSE (0) cute, severe hepatitis 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove rs Acute, bilateral, severe 
rise to immediate cause (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 3(o) 


ifter = deloy is FR 
Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office along with farm PM3. Poge 


inMt 


24 


‘ote, writing the ward “pending” in pen: 


Poge 3 should be used 0s 0 buriol-tronsit permit. File pages land2 with the State Depa 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


=z 
= 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
; 1? 
/\z WAS PERFORMED? eK no 
& [7i0, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
oS. | PRIMARY [_]OR CONTRIBUTING [7] HOUR MM 
S38 & {CAUSE OF DEATH 
eae = [2d INJURY OCCURRED [218 PLACE OF wie = home, form, street, DIF.LOCATION Street or RFD. No. City or Town County Store 
ees WHILE NOT WHILE foctory, office building, etc.) 
£ le AT WORK AT WORK 
2 . be . Paty 
SO Sa 22a. I certify tha}! taak charge of the remains described pbOve, helW on Autapsy\-¥ Inspectian Def Inquiry (J, ond in my opinian 
S258 3 psy P yop 
Soy. deoth resulted WA causes [X], ~Acgidepf [_], ticide [1], Hdmicide (], Undetermined manner (-] 
23 
seen CHIEF MEDICAL EXAMINER  [_] 
23526 
G 

* fs epg = En ff ESB — yy assistant mevicat examiner C] 22b. DATE SIGNED y 

2 oe ) - PACA C/ 
$558. 2 EXAMINER'S i 
e228 NAME (Tyee) Be ldQin Ry Reap, M,D. pt sGhailigte cn GES 
2Zeu ° 


TO peru Dbicat EXAMINER: This certificate should be executed wi 


RAGA 73b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town” (County) (Stote) 
BuYtS /6/1969_ \Garden of Eternal Hope Finksburg, Maryland 

FF UNERAL D TD ised. ADDRESS 750, RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 

SoA ALAA (LIA IB bLYyzid-Union Bridge, MdeloMAY 6 1969 aaa My 


ages, 


th 
, and in any event, within 72 hours a 


illed in “i 


papers. 


pletely fi 


Then pledse_reméve carban 


4 


1 


‘ond 


ian 
( 


i 


igned by the attending physic 
-transit permit. 


directar, page 3 shauld be detached far use as the burial 


Sat/ 
After this certificate has been si 


shauld be fed with the State Dept. af Health prior ta burial, crematian, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0727 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1 Ree First Middle lost 2o, DATE OF DEATH 2b, HOUR 
‘ype or print) Month 
Mack 2 Workman, Jr. May" = 29-1980 joz15a0 
3. SEX 4, RACE S. DATE OF BIRTH . AGE (ln ae [iF UNDER | YEAR | 1 UNDER 24 HRS. 
lost birthday! ‘DAYS | HOURS [~ MiN. 
Male White b February 1912 Ste ine lee eae 


ee Bana (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. suapRIED ER] NEVER married] 9, COUNTY OF DEATH 
Kentucky USA WIDOWED [] DIVORCED [] Montgome: id, 
10. CITY OR TOWN OF DEATH 11. NAME OF ETO INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ye street address) di t king life, if retired. INDUSTRY 
Bethesda Phe tiftical Center, NIH |‘! Hynes cverireties) 
Hs! USUAL Lee (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE cITY UMTS? ]]3@, STREET AND NUMBER 
odmision) | SATE tucky i COUNTY Lovely yes] NO[ Box 26 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Sarah Evans 
17. INFORMANT Bethesda, Ma. 2001) *#es 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


6b. SOCIAL SECURITY NO. 


Yes, no, acunki {if-yos give wor or dates of service) 
SNe! -18-60 The Medical Records, The Clinical Center 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Rasch UU 
PART |. DEATH WAS CAUSED BY: i 
; IMMEDIATE CAUSE (0) 2 ower Lobe Pneumonia 4 days 
/ / DUE TO, OR AS A CONSEQUENCE OF 
onelfogsagi any stash 9918 ()___Bronchogenic Carcinoma, right lung 1_year 


tise to immediote couse (0), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


seat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
1 Fibropurulent pericarditis; 2. Chronic Lung Disease 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. $F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= Ys No 
& 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY. 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | (oR consrisutinc 7) cAusE OF DEATH HOUR A.M. Month Doy Yeor 
8 {If either, notify medicol exominer} P.M. 19 
= UT HOME, FARM, STREET, FACTORY, i 
Whie [Not whey 2le. PLACE OF INJURY (Ge bi pied fae ‘ATORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ ot work 
22a. | certify that (H (this hospitol) ottended the deceased from_O April __,19 OD | ta_LD Ma , 19.09 _, that 8 (we) last 
saw the deceased alive an. 1969, and that inX46¥) (our) opinion death accurred on the dote ond hour ond from the 


couses stoted obave, 6) (we) (did) {dichamtkview the body ofter death. 


0 
ATTENDING MED. STAFE . 
Phi CL heel — HD) v0 HE" 2 Seon 2 Ol” She), 


22d. “PRYSICIAN'S Me. ADDRES The Clinica enter, National 
NAME (Type) . Wood Health, Bethesda, Md 
BURIAL, CREMATION, Wc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote) 
Renae spat 0/69 amily Cemetery Lovely, Kentucky 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


The SH. Hines Co. - Washington, De Ce! miss himude, Vee ns 


MARTLAND STATIC UCPARIMEN! UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 7272 CERTIFICATE OF DEATH 07268 
|. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) " 


[_IF UNDER ) YEAR [IF UNGER 24 HRS. 


6. AGE (In yeors 
— FO 7 
ie nee 


? 
7a, BIRTHPLACE ey or Ss 7p, CHTIZEN OF WHAT re 8 MARRIED FSLNEVER MARRIED 9. COUNTY OF DEATH 
cauntry) _ ra ; 
Cw WIDOWED >] DIVORCED [-] Le, Md. 
\¢ ‘S oe OR TOWN Cal Tam 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind/af — Le Higa BUSINESS OR 
pe give stregt oddres: 8 during mpst of working tife, even ipretired.) 
F LG a oO. Zs §S FOS iA 


he funeral 
es’) ond 2 
‘after death. 


y 


popers: 


letely 
ban 


fe be executed within 24 dl after deoth. 
ita 
within 7hous 


Se, IE Fs Week TY OR TOWN 13d. INSIOE CITY UMTS? | 139. gh ‘AND NUMBEI 
e529 mission) STA Y, = te 
Bes ; ) ty (bug yes NOL] 
a, 5 = 14, FATHER'S NAME First Middle fost 1S. MOTHER'S pope lll NAME First Middle Lost 
£2 = f 4 ~ 
Teks LA 2 fLiatre Jreg a 
SAB5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pee ee Yes,ng, pr unknawn) _ | (lf yes give war or dates of service) Ms e f 7 A. ) 3 $ 
£5: LL) Sf EI A ~ 
of 5 18. CAUSE OF HGEATH (onfer only cite couse-Perik (Enter only ane couse per Tine f r (a}, (b), and {c}.) nETWaEN all pega 
io PART |. DEATH WAS CAUSED BY: 
@5 IMMEDIATE CAUSE (0) ANM@AFE ~T¢S TAases | 7-Z 
Bs /74X DUE TO, OR AS A CONSEQUENCE OF ™ pe y 
aS Canditians, if ony, which gave ACtiacaechh tng SA re SP, 
ee rise ta immediate cause (a), (b). 
25 stoting the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 


last. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Nop CAUSES OF DEATH? 
dj 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical exominer) PM. 1 


9. 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, Pere) 214. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While -— Not while OFFICE BUILDING, ETC. 


fat wark —_at wark 


2 . 

22a. | certify that (I) Ghis-hospitel) attended the deceased fro Sgt <F Wen, Sin, WZ _, that (I) (ome) last 
saw the deceased alive alla eaten , op that in'(my) (our}apinian sai eurred an the dite and hour and fram the 
causes stated abave, (I} {we} (did) (did-not view the bady after death. 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial 
ed with the Stote Dept. of Health prior to burial 


‘© FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR 8. PHYSICIAN: The low requires that the deoth certi 


7b. SIGNABIRE” TR F ae Me. DATE § 
os tee grime LLCO ZAP vores pu JAD Diner O pws OO] FZ F 
se Ta. PHYSICIAN E Me. ADDRESS 
ao 
=) mee Lehnard Gold M,D. 
ae Zo. BURIAL, CREMATION, , | 236. DATE 15c_ NAHE OF CEMETPRY OR -REMATORY Tad. LOCATION (City ar Town) ,  (Caynty) (State) 
— OVAL Soca ; ‘ , 
evr we! : eer: A. 
* 50. RECD BY REGISTRAR | 25b. BD BAR'S SENATOR 
one MAY 12 1969 | ¥eemaekeng Moe : 


MARTLANY STATE DEPARTMENT Ur AEALIT 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pL (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo No ES CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, item 18) 
[OR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner} PM. 


19 
21d. INJURY OCCURRED j 27e. PLACE OF INJURY / AT HOME, FARM, STREET, er) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While pNet while OFFICE BUILOING, ETC 
fat work —_ot work. 


22a. | certify that (I) (this haspital) attended the deceased fram P Wat, tape “He  19%F_, that} (we) last 
saw the deceased alive anf AP ery 9. 7, and that in fay) (aur) apinian death accurred an the date and haur and fram the 
causesgtated abaye, (I) (wee) (did) (did neH-view the bady after death. 


22b. SIGNATURE Wa ark a tat 22. DATE SIGNED. 
A sth ee oeorer pays. Gd onecror OO ops, DO] 3-46 we 


72d. PHYSICIAN'S Ze, ADDRESS a 

jonmr mm. we yn Brg? 9 fer (Veta hm $a Plea 

BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 

Buea beet 5-19-69 Chaptico Epis.Cem. Chaptico, Maryland 

' % FNAL ORTOP R, A. Pumphrey, &thesda, Md 25b, REGISTRARS SIGNATURE 

VR AIS) (4 oD ee 2 ? med { 
: Spee LAS a Mel Secpien. (Lae oaMAY 21 1969 # J 


A 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—,, 07273 CERTIFICATE OF DEATH 07269 
ee TDA Nae Fist Middle ‘ ey 2o, DATE OF DEAT 6. HOU 
S sus 'ype or print} Monti Da Yeo ‘ 
S 855 ad 3 ee sa tia Ma 6," 1969 _|a‘io™ 
A wel 3. SEX 4. RACE S. DATE OF BIRTH 4 AGE ie eer IFUNOER | YEAR | IF UNDER 24 HRS. 
J @, Te, Gauc 2 F 88 irthday) DAYS MIN, 
5 S Female eb. 22, 1880) | Bom y/™] | 
= 8 To BRTHPIAGE (Sate or frei [7b CTTZEW OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
4 country! C] 
& _ SS Maryland U. Se wioowen $z]_——_—IvoRceD [7] Montgomery Md, 
ce 2 2.8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAI yee (Gast in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
2 Ses )) Bethesda give street address) DE TNESda = 4 ayn mast af warking life, even if retired.) | INDUSTRY 
= 283//)| Bethes Silver Spring Nursing! fHéme” “Housewife 
“3 N@St i USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 3d. INSIDE CITY LmtTS?—'13@, STREET AND NUM8ER 
“oe )) ig . 
a ps3/5 omery [Bethesda | "S&t °C _|5906 Wilson Lane 
E 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ges , z 
ces / Wilfred Gaugle Hayden 
S85 Too, WAS DECEASED EVER IN US. ARMED FORCES? —_[16b, SOCALSECURITYNO—_]I7. NFORMANT ena Gh ter ‘Address 
22° 85 give war les rE 
Bar Terpguarom)_| morrnberee! (220—46-5293 1 ohn PeBirchby Same _as Item 13. 
ao Qe eee eee ee—eooooe—S=$mmms nha SSSS9m@soq{*S0900—0—00a) E r 
see 18, CAUSE OF DEATH (Enter only one couse per line for (0, (b), and (e)) BETWEN ONSET DAT 
ee PART |. DEATH WAS CAUSED BY: i 
Bes ; IMMEDIATE CAUSE (0) ely ances ele G bre, 
Soc “ud i] DUE TO, OR AS A CONSEQUENCE OF 
ag . 3 i) 
Fs Canditians, if ony, which gave ty LP Keo cb St fee o s/s ge 7-3 
5 


[-tronsit 


igned by the 


ne, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be Ax 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
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MEDICAL CERTIFICATION 


a / 


director, poge 3 should be detached for use as the b 


~ 
& 
= 


= 


} 
~ 
> 


icote be executed within 24 haurs after death. 


e 


quires that the death 


Y/O7 
The law re 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAIE VEPARIMCN? UF FEALIA 


_ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 72 7 0 
07274 CERTIFICATE OF DEATH 
te DECEASED-NAME First Midd le. Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ’ 2 WE» be Doy aor -> 4. 5 


e funeral 
jes] and 2 
fter death 


tg 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE a jeors— |_IFUNDERI YEAR | WF UNDER 24 HRS. 
. last, bi DAYS min, 
/h hohe aD -/ Oe tart i 


9, COUNTY OF DEATH 


2 / [to BRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [SZ NEVER MARRIED [ 
t 

sin cum Tordan U.S.A. WIDOWED DIVORCED 27 Sg0 C Md. 
2 ae 4, , [40. CITY ORTOWN OF DEAT} 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . USUAL OCCUPATION (KindAf work done 12b. KIND OF BUSINESS OR 
fae” ki y) give street oddr dyzing most of workipg life, evep if retired.) NDUSTRY Z 2 
set /l LZ aa PEA LinLl6 6 VIZ {Ctca Up diner ee, 
= S 5 Z ey USUAL sae (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIOE CY LIMITS? T13e. STREET AND NUMBER 

lo ' a . 
E 23 ‘ imission) rs hety, o | YES not] ZH Sattiwiarp a d 
86 (eA hha ine 
2 E S 14, FATHER'S NAME First Middle 7 Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ote / Hanna Zarou Jaliliah 
=f 
B85 160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2290 Yes, unknown) | {!! yes give war or dates of service) / 
ae 5 7 
2es RS ah John J. Zarou-son- address above. Item #12 
ot E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) TWEEN ONSET i oeaTH 
Sait PART |. DEATH WAS CAUSED BY: Myocardial infarction, acute e+ hrs. 
eet IMMEDIATE CAUSE (0) 
bss i 10° DUE TO, OR AS A CONSEQUENCE OF 
fs 2 Cohditions, if gay, which tek ) Thrombosis, left anterior descending coronary ve o aA 
ies tise to immediote couse (0), 
ies $s stoting the underlying ae DUE TO, OR AS A CONSEQUENCE OF artery 
SS lost. (3) 
3 pis 
re 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Diabetes mellitus 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES NO Y ES 
& 
3 [2lo. ACCIDENT WAS UNDERLYING ~21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& | OR contriputins (7) cause oF eaTH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 9 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ri HOME FARM, STREET FACTORY.) 21f. LOCATION Street or RD. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


lot work —_ot work ro 

220. | certify that (I) (this hospital) att leased from OLR] , WeZ, to Loble_f \9_ 7, that (I) (we) last 
saw the deceased alive an. 19 ects it in (my}(aur) apinion death occyfred onfhe date and haur and from the 
causes stated above, (I) (we) (did){did nat) viéw the body dHter deoth. 


22b. SIGNATURE ‘22. DATE SIGNED 


d_the 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health prior ta burial, 


A 

/ ALE Mew aes Cae yo Dicwte pe Ader O te Ol Sac Keo 
sa 22d. PHYSICKAN'S ~ 77 (yh | De ORES : ; a F 
“3 NaME(Type) Stephen N. (ones O> “iers Mill Road, ockville, Md. 
52 
Me 7o. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (oun nt 
Eid HONDYAK/S9eity) 5/29/69 Parklawn Cemetery Rockville, Montg. arylani 


= 


TA, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | T5b. REGIRARS SIGNATURE 
50h yson Wheeler Funeral Home 1331 Rockville PikMAY 28 1368 focering ; a 


» 


